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PEEFACE  TO  THE  EIEST  EDITION 

(1846-1849). 


The  Council  of  the  College  published  in  1830  a  Catalogue  of 
the  Pathological  Portion  of  the  Hunterian  Collection  in  Two 
Parts,  of  which  the  First  contained  the  descriptions  of  the  pre- 
parations in  spirit,  the  Second  those  of  the  dried  preparations. 
The  descriptions  of  the  former  were  collected  by  Mr.  Clift  from 
two  very  imperfect  Manuscript  Catalogues  or  Lists  left  by  Mr. 
Hunter,  in  the  handwriting  of  Mr.  Bell  and  other  amanuenses, 
and  from  inscriptions  on  the  preparations  themselves.  Such 
alterations  of  these  descriptions  as  seemed  essential  to  clearness, 
and  some  additions  to  them,  were  made  by  Sir  B.  C.  Brodie  and 
Mr.  Clift,  under  the  direction  of  Sir  Everard  Home.  The 
specimens  were  arranged  by  Mr.  Clift  nearly  according  to  the 
plan  adopted  in  the  Hunterian  Catalogues — a  task  of  great 
difficulty,  in  consequence  of  the  confusion  in  which  Mr.  Hunter 
left  this  portion  of  his  Museum,  and  the  frequent  absence  of  any 
indication  of  the  specimens  for  which  the  names  or  descriptions 
in  the  Catalogue  were  intended. 

The  descriptions  of  the  dried  specimens,  which  are  comprised 

in  the  second  part  of  the  Catalogue  printed  in  1830,  were 

written  by  Mr.  Clift — no  account  of  these  having  been  pi-e- 
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served,  with  the  exception  of  a  few  memoranda  inscribed  on  the 
specimens  themselves  or  on  sketches  of  them. 

The  number  of  specimens  described  in  the  published  cata- 
logues was  1709.  To  these  have  been  added,  by  donations, 
about  600;  and  the  number  purchased  from  the  Museums  of 
Sir  Astley  Cooper  and  of  Messrs.  Brookes,  Heaviside,  Liston, 
Langstaff,  Taunton,  Howship,  and  Walker,  amounts  to  1208. 

The  additions  being  thus  more  numerous  than  the  original 
collection,  the  Council  considered  that  it  was  not  desirable  to 
separate  any  longer  the  Hunterian  specimens*,  or  to  maintain 
unchanged  the  arrangement  of  which  Mr.  Hunter  left  so  in- 
complete a  sketch,  and  in  accordance  with  which  it  would  have 
been  impossible  to  classify  the  additions  to  the  Museum.  They 
therefore  determined  that  a  new  catalogue  should  be  printed, 
which  should  include  the  descriptions  of  all  the  specimens  in 
this  portion  of  the  College  Museum,  as  well  the  Hunterian  as 
those  which  have  been  added  since  the  Hunterian  Collection  was 
placed  in  the  charge  of  the  College. 

In  the  beginning  of  1842  the  Council  resolved  "  That  the 
preparation  of  the  Pathologicfil  Catalogue  be  intrusted  to  Mr. 
Stanley,  with  authority  to  employ  such  assistance  as  he  may 
think  fit." 

In  accordance  with  this  resolution  Mr.  Stanley  engaged  the 

*  In  the  Museum,  the  Hunterian  preparations  are  distinguished  by  black 
numbers,  those  from  other  sources  bearing  red  ones ;  and  in  the  Catalogue, 
to  the  descriptions  of  the  former  tlie  word  Hunterian  is  added. 
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assistance  of  Mr.  Paget,  Lecturer  on  General  and  Morbid 
Anatomy  and  Physiology  at  Saint  Bartholomew's  Hospital. 
These  gentlemen,  after  a  careful  examination  of  the  Collection, 
proposed  the  following  plan  of  arrangement,  which,  drawn  up 
by  Mr.  Paget,  was  submitted  to  the  Council  and  adopted  by 
that  body  in  July  1844. 

"  It  is  proposed  that  the  Catalogue  should,  as  heretofore,  be 
printed  in  two  distinct  portions,  one  comprising  the  descriptions 
of  all  the  specimens  preserved  in  the  cases  on  the  floor  of  the 
Museum,  and  the  other  the  descriptions  of  those  preserved  in 
the  galleries;  the  descriptions  in  both  portions  being  arranged, 
as  far  as  possible,  on  the  same  plan.  The  first  portion  will  re- 
late wholly  to  dry  pi'epai'ations ;  the  second  to  the  preparations 
preserved  in  the  moist  state,  and  the  few  dry  preparations  which 
for  various  reasons  are  placed  among  them. 

"  In  the  arrangement  of  the  specimens  it  is  proposed,  after 
the  example  of  Mr.  Hilnter,  to  place  in  a  first  division  a  certain 
number  of  preparations  illustrating  the  general  principles  of 
Pathology.  The  specimens  proper  to  be  placed  in  this  division 
may  be  estimated  at  300 ;  and  the  Museum  is  sufficiently  large 
to  admit  of  this  arrangement  without  in  any  degree  detracting 
from  the  completeness  of  the  series  in  the  other  division.  They 
will  be  selected  without  particular  regard  to  the  seat  of  disease ; 
many  of  them  will  be  those  which  were  intended  by  Mr.  Hunter 
to  be  thus  placed ;  others,  taken  from  the  additions  to  the  Hun- 
terian  Collection,  will  be  such  as  most  strikingly  illustrate  the 
principles  of  Pathology, — such  as  may  be  considered  typical 
specimens  of  diseased  structures ;  and  others  will  be  specimens 
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of  such  diseases  as  affect  at  the  same  time  several  parts,  or 
cannot,  on  other  grounds,  have  a  peculiar  locality  assigned  to 
them,  and  therefore  cannot  properly  be  placed  in  any  of  the 
following  series.  These  will  be  arranged  as  illustrations  of  the 
ascertained  facts  relating  to  the  repair  and  reproduction  of  in- 
jured and  lost  parts ;  the  effects  of  common  inflammation ;  the 
characters  of  tumours  and  of  various  morbid  growths  and  de- 
posits ;  one  or  two  specimens  being  selected  for  the  demonstra- 
tion of  each  diseased  condition. 

"  After  this  division,  it  is  proposed  that  the  rest  of  the  pre- 
parations, including  more  than  nine-tenths  of  the  whole  collec- 
tion, should  constitute  a  second  division,  arranged  in  several 
series  according  to  the  tissue  or  organ  which  is  the  seat  of 
disease ;  and  that  the  order  in  which  these  series  are  disposed 
should  be  the  same  as  that  in  which  the  several  organs  are 
arranged  in  the  Physiological  department  of  the  Museum. 

"Thus,  to  the  series  illustrating  the  physiology  of  the 
stomach,  the  heart,  the  brain,  there  would  correspond  as 
many  series,  placed  in  the  same  order,  illustrating  the 
pathology  of  each  of  these  organs.  Further,  it  is  proposed 
that  in  each  of  these  series  the  arrangement  of  the  specimens 
should  be  like  that  adopted  in  the  first  division,  in  which  the 
general  principles  of  Pathology  are  illustrated  :  so  that  while 
in  the  first  division  there  will  be  found  specimens  showing 
the  effects  of  inflammation,  and  the  characters  of  morbid 
growths  in  general, — in  these  several  series  of  the  second 
division  there  will  be  specimens  of  the  same  diseases  in  each 
])articular  organ  or  tissue  of  the  body. 
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"  Lastly,  in  a  few  cases  in  which  the  nunibei-  of  specimens 
of  one  disease  is  very  large,  a  further  subdivision  is  proposed. 
Thus,  among  the  specimens  of  necrosis,  amounting  to  upwards 
of  100,  it  is  proposed  that  certain  specimens  should  be  placed 
first,  to  illustrate  the  general  facts  of  that  disease,  its  ordi- 
nary course  and  results,  and  the  most  remarkable  deviations 
from  them ;  and  that  after  these  the  remaining  specimens 
should  be  arranged  according  to  the  part  affected.  It  is 
believed  that  by  this  plan  (which  may  also  be  applied  to  the- 
specimens  of  some  other  important  affections),  the  advantage 
will  be  obtained  of  demonstrating  both  the  most  interesting 
general  facts  observed  in  these  diseases,  and  those  which  con- 
cern their  particular  local  effects.  It  is  anticipated  that  the 
whole  of  the  plan  proposed  is  such  as  will  admit  of  any 
number  of  specimens  being  hereafter  added  to  the  Museum 
without  disturbing  the  arrangement  of  those  now  in  it." 

In  arranging  the  collection  and  preparing  the  Catalogue, 
every  specimen  was  repeatedly  examined  by  Mr.  Stanley  and 
Mr.  Paget.  The  descriptions  of  what  the  preparations  still 
display  to  the  naked  eye  were  written  by  Mr.  Paget  and, 
after  revision  and  comparison  with  the  specimens,  were  sanc- 
tioned by  Mr.  Stanley.  These  gentlemen  are,  therefore,  jointly 
responsible  for  the  correctness  of  the  descriptions. 

In  the  case  of  the  Hunterian  specimens,  Mr.  Paget  has 
inserted  in  every  possible  instance  the  histories  or  other 
detailed  notices  concerning  them ;  employing  and  verifying 
for  this  purpose  the  numerous  references  which  had  been 
already  made  by  Mr.  Clift  to  the  manuscripts  and  published 
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writings  of  Mr.  Hunter.  He  has  also  given  all  the  details 
respecting  the  other  preparations  that  could  be  collected  from 
oral  and  manuscript  communications,  from  contemporary  pub- 
lications, and  from  other  sources. 

It  is  to  be  regretted  that  little  assistance  towards  giving 
full,  as  well  as  accurate,  descriptions  of  the  specimens  could 
be  derived  from  records  preserved  or  received  with  them. 
In  the  Hunterian  Manuscript  Catalogues  the  greater  part  of 
the  specimens  were  named  rather  than  described.  In  the  few 
instances  in  which  they  were  described  fully,  or  in  such  a 
manner  as  proved  the  special  purpose  for  which  Mr.  Hunter 
placed  them  in  his  collection,  the  descriptions  are  inserted 
unaltered  in  the  present  catalogue. 

In  the  pathological  portion  of  the  Museum  of  Sir  Astley 
Cooper,  scarcely  a  preparation  had  more  attached  to  it  than 
the  name  of  the  disease  it  was  considered  to  display ;  neither 
did  his  numerous  note-books  and  other  manuscripts,  or  his 
correspondence  (the  whole  of  which  was  obligingly  placed  at 
the  disposal  of  the  College  by  Mr.  Bransby  Cooper)  afford 
more  satisfactory  information. 

The  notices  of  nearly  all  the  specimens  purchased  from  the 
Museums  of  Mr.  Brookes  and  Mr.  Hea-\aside,  and  of  many 
from  those  of  Mr.  Taunton  and  Mr.  Howship  *  were  equally 
barren.  The  same  must  be  said  of  the  laro;e  number  of 
donations  presented  to  the  Museum  by  Sir  William  Blizard 

*  The  Council  have  to  aclcnowledge  the  courtesy  of  the  Medical  Officers 
of  the  Charing  Cross  Hospital  in  giving  Mr.  Paget  access  to  Mr.  Howship's 
Mauusciipt  Case-Books,  from  which  several  brief  histories  of  his  specimens 
were  ohtained. 
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and  Sir  Everard  Home.  The  specimens  purchased  from  the 
Museums  of  Mr.  Langstaff,  Mr.  Listen,  and  Mr.  "Walker  form 
a  vahiable,  but  comparatively  small,  list  of  exceptions  to  the 
general  rule  of  deficiency  in  both  the  histories  and  the  de- 
scriptions of  the  preparations. 

The  Council  has  adopted  every  means  in  its  power  to 
remedy  these  defects  ;  and  it  is  just  to  state  that  whatever 
success  has  attended  the  endeavour  to  connect  the  histories 
with  the  descriptions  of  the  Hunterian  specimens,  is  mainly 
owing  to  the  indefatigable  labours  of  Mr.  Clift,  whose  devotion 
to  the  service  of  Mr.  Hunter  has  been  in  no  instance  more 
admirably  displayed  than  in  his  efforts  to  put  this  portion  of 
the  Collection  in  the  condition  which  Mr.  Hunter  himself 
would  have  desired.  By  the  most  persevering  industry,  Mr. 
Clift  not  only  succeeded  in  connecting  numerous  specimens 
with  their  appropriate  cases  in  the  Hunterian  Manuscripts 
(and  this  without  any  guide  except  his  own  intimate  know- 
ledge of  both  the  collection  and  the  manuscripts),  but  he  also 
read  and  made  copious  extracts  from  nearly  all  the  periodical 
and  other  medical  works  published  in  or  near  Mr.  Hunter's 
time,  in  which  there  was  the  least  probability  of  discovering 
a  record  of  any  specimen  contained  in  the  collection. 

The  Hunterian  Manuscripts,  from  which  the  histories  now 
published  are  taken,  are  contained  in  two  Solanders  and  two 
folio  volumes,  with  the  titles  : — 

"  Cases  and  Dissections." 
"  Cases  and  Observations." 
"  Cases  in  Surgery." 

"Account  of  the  Dissections  of  Morbid  Bodies." 
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They  are  collections  of  cases  of  the  most  various  kinds,  in  the 
handwritings  of  Mr.  Bell,  Sir  Everard  Home,  and.  others  who 
at  different  times  acted  as  Mr.  Hunter's  amanuenses.  Mr. 
Clift  states  that  some  of  the  cases  were  probably  written  as 
Mr.  Hunter  dictated  them,  but  that  the  greater  part  were 
copied  from  the  notes  which  he  was  in  the  habit  of  making 
on  scraps  of  paper  as  often  as  he  had  a  few  minutes'  leisure. 
Although  not  in  Mr.  Hunter's  handwriting,  yet  these  manu- 
scripts bear  marks  of  his  approval  and  authority ;  for  the  titles 
of  many  of  them  are  written  by  him,  and  others  he  has 
interlined,  corrected,  and  punctuated,  showing  that  he  had 
carefully  revised  theua  ;  he  also  arranged  them,  and  was  in  the 
frequent  habit  of  referring  to  them.  They  have  therefore  been 
used  on  the  present  occasion  with  all  the  respect  that  is  due 
to  the  remaining  unpublished  works  of  Mr.  Hunter,  and  are 
printed  with  no  other  alteration  than  was  required  for  ortho- 
graphy, and  with  no  addition  except  the  insertion,  in  brackets, 
of  words  which  seem  to  have  been  accidentally  omitted  or 
changed  by  the  amanuensis. 
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The  publication  of  a  new  edition  of  the  Pathological  Catalogue 
has  been  made  necessary,  chiefly,  by  the  great  number  of  the 
specimens  added  to  the  Museum  since  the  completion  of  the 
last  edition  in  1849.  Many  of  these  specimens  were  described 
by  Mr.  Flower,  Conservator  of  the  Museum^  in  a  supplemental 
volume  which  was  published  in  1863  ;  and  in  1875  Dr.  Good- 
hart,  who  was  then  Patholological  Assistant  in  the  Museum, 
commenced  the  preparation  of  another  Supplement,  which  would 
have  included  the  descriptions  of  all  the  specimens  added  in 
the  previous  twelve  years.  But,  in  1878,  it  was  considered,  as 
stated  in  the  Conservator's  Annual  Report,  "  that  the  interests  of 
those  who  study  this  important  section  of  the  Museum  would  be 
best  consulted,  not  by  the  publication  of  further  Supplements, 
but  by  an  entirely  new  edition  of  the  whole  Catalogue,  in  which 
all  the  additional  specimens  would  be  incorporated  in  their 
appropriate  places  in  the  old  series,  and  an  opportunity  afforded 
of  making  such  changes  in  the  general  arrangement  as  the 
advance  of  pathological  knowledge  and  greater  experience  of 
the  requirements  of  the  Museum  appear  to  necessitate." 

In  accordance  with  this  opinion  the  Council,  at  a  Meeting  on 
July  11,  1878,  sanctioned  a  proposal  that  a  new  edition  of  the 
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Catalogue  should  be  prepared  by  Sir  James  Paget,  with  the  co- 
operation of  Dr.  Goodhart  and  Mr.  Alban  Doran,  who,  in  1877, 
was  appointed  Pathological  Assistant. 

The  present  Edition  contains  the  descriptions  of  all  the  spe- 
cimens in  the  Pathological  department  of  the  Museum  mth  the 
exceptions  of  the  Calculi,  the  illustrations  of  Teratology,  the 
specimens  of  Injuries  and  Diseases  of  the  Eye  prepared 
by  Mr.  Bader,  and  those  of  Diseases  of  the  Ear  collected  by 
Mr.  Toynbee.    These  are  described  in  separate  volumes. 

The  specimens  added  since  the  publication  of  the  last  edition 
are  1750.  They  include  : — the  collection  presented  in  1851  by 
Sir  Stephen  Love  Hammick,  consisting,  chiefly,  of  diseased 
and  injured  bones  ;  the  numerous  and  valuable  specimens  illus- 
trating, chiefly,  the  diseases  of  the  heart,  presented  in  1877 
by  Dr.  Thomas  Bevill  Peacock ;  the  specimens  exhibiting  the 
most  important  morbid  conditions  of  the  ovaries  and  uterus, 
presented  by  Mr.  Spencer  Wells  and  other  OflScers  of  the  Sama- 
ritan Hospital  for  Diseases  of  Women  ;  and  those  of  diseases 
of  the  jaws,  with  which  Mr.  Christopher  Heath's  Jacksonian 
Essay  and  more  recent  works  upon  that  subject  have  been 
illustrated.  The  rest  consist,  for  the  most  part,  of  specimens 
presented  by  Fellows  and  Members  of  the  College,  inclu- 
ding, among  the  chief  contributors.  Sir  William  Fergusson  and 
Mr.  Hilton. 

In  the  re-arrangement  of  the  specimens  described  in  this 
edition  all,  both  old  and  new,  are  marked  with  a  continuous 
series  of  numbers.    A  list  of  the  changes  from  the  old  to  new 
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numbers  will  be  found  at  the  end  of  the  last  volume.  A  much 
larger  portion  of  the  specimens  are  now  placed  among  the  illus- 
trations of  General  Pathology ;  the  dried  specimens  which, 
because  they  were  in  separate  cabinets,  were  described  in  a 
separate  volume,  are  now  described  in  their  appropriate  order  ; 
and,  in  the  arrangement  of  many  of  the  series,  changes 
are  made  in  accordance  with  improvements  in  pathological 
knowledge. 

The  descriptions  of  the  new  specimens  are  given  in  the  same 
general  method  as  those  of  the  old  ones.  Those  of  the  spe- 
cimens added  since  1863  were  written  either  by  Dr.  Goodhart 
or  by  Mr.  Doran,  and  they  have  all  been  revised  and  compared 
with  the  specimens  by  Sir  James  Paget.  To  a  far  larger 
proportion  of  these  descriptions  than  of  those  in  the  last 
edition  it  has  been  possible  to  add  histories  of  cases  and 
references  to  published  accounts  of  them.  In  many  instances, 
references  will  be  found  to  the  volumes  of  manuscript  cases 
which  have  been  recorded  since  1863,  and  to  microscopic 
drawings  by  Dr.  Goodhart  and  others.  In  nearly  all  instances, 
also,  the  dates  of  presentation  to  the  Museum  are  added  ;  thus 
supplying  facts  which  may  become  very  useful  in  the  history 
of  diseases. 

In  the  last  edition  the  descriptions  of  the  specimens  in  many 
series  were  preceded  by  general  observations  on  the  morbid 
processes  exemplified  in  them,  a  method  which  then  seemed 
necessary  because  of  the  deficiency  of  works  teaching  the  ele- 
ments of  pathology.  That  deficiency  has  long  been  supplied  ; 
it  has  therefore  not  been  considered  necessary  to  repeat  these 
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observations  in  the  present  edition  ;  but  the  descriptions  of  each 
series  are  preceded  by  a  classified  index  to  the  specimens  con- 
tained in  it.  It  is  hoped  that,  with  this  guidance,  the  whole 
Museum  may  be  studied  as  an  orderly  collection  of  illustrations 
of  both  general  and  special  pathology,  and  that,  with  the  help 
of  the  references  to  mutually  illustrative  specimens  which,  as  in 
the  last  edition,  are  placed  at  the  end  of  the  descriptions  of  each 
series,  each  morbid  condition  may  be  studied  in  all  the  examples 
of  it  which  the  Museum  contains. 
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Series  I.  HYPERTROPHY. 

[Hyperplasia.    AuasiENTED  Nutrition.] 

From  increased  exercise  of  function  :  1,  2,  3,  4,  5,  6,  &c. 

From  increased  supply  of  material  for  growth  or  secretion  :  6,  8,  9,  11, 12. 

From  increased  blood-supply:  8,  9,  11. 

From  or  with  increased  supply  or  retention  of  lymph  :  12. 

From  occasional  pressure :  9. 

Compensatory  or  vicarious  :  6. 

From  mechanical  or  chemical  irritation  :  9,  10. 

Inflammatory:  10,  11. 

Congenital :  13,  14,  15. 

Hereditary :  16. 

From  causes  yet  unknown :  17,  18,  19. 
Adapted  enlargement  of  blood-vessels :  6, 7. 

[Other  references  follow  the  description  of  No.  19.] 


A  urinaiy  bladder  and  part  of  a  penis.  The  bladder  has  been 
laid  open  from  the  front;  the  urethra  from  behind. 
There  is  a  narrow  stricture  of  the  urethra  just  in  front  of 
its  membranous  portion,  and  all  the  canal  behind  it  is 
contracted,  wrinkled  and  superficially  ulcerated.  In  con- 
sequence of  this  obstruction  to  the  passage  of  urine  the 
bladder  is  hypertrophied.   Its  cavity  is  very  large,  measuring 
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six  inches  in  length  and  three  in  width.  Its  walls  are  propor- 
tionally strong ;  about  half  an  inch  thick.  The  fasciculi  of 
the  muscular  coat  are  large,  compact  and  cord-like  :  the 
fibro-cellular  tissue  connecting  them  is  closer  and  tougher 
than  in  the  ordinary  condition,  yet  not  morbidly  indurated. 
The  mucous  membrane  is  thick  and,  in  many  places, 
pushed  out  in  small  pits  through  the  meshes  of  muscular 
fasciculi  which  project  in  thick  round  ridges  on  the  inner 
surface  of  the  bladder ;  but  the  surface  of  the  mucous  mem- 
brane is  smooth  and  velvet-like,  and  its  tissue,  though 
more  compact  than  is  usual,  is  not  indurated  :  it  appears 
only  to  have  acquired  additional  strength  in  correspondence 
■wdth  the  other  hypertrophied  textures  of  the  organ. 

Hunterian  *. 

"  The  bladder  in  such  cases  [of  obstruction  to  the  passage  of 
urine]  having  more  to  do  than  common,  is  almost  in  a  constant 
state  of  irritation  and  action ;  by  which,  according  to  a  property 
in  all  muscles,  it  becomes  stronger  and  stronger  in  its  muscular 
coats ;  and  I  suspect  that  this  disposition  to  become  stronger 
from  repeated  action  is  greater  in  the  involuntary  muscles  than 
the  voluntary ;  and  the  reason  why  it  should  be  so  is,  I  think, 
very  evident :  for  in  the  involuntary  muscles  the  power  should  be 
in  all  cases  capable  of  overcoming  the  resistance,  as  the  power 
is  always  performing  some  natural  and  necessar)'  action ;  for 
whenever  a  disease  produces  an  uncommon  resistance  in  the 
involuntary  parts,  if  the  power  is  not  proportionally  increased, 
the  disease  becomes  very  formidable  ;  whereas  in  the  voluntary 
muscles  there  is  not  that  necessity,  because  the  will  can  stop 
whenever  the  muscles  cannot  follow ;  and  if  the  will  is  so 
diseased  as  not  to  stop,  the  power  in  voluntary  muscles  should 
not  increase  in  proportion. 

"  I  have  seen  the  muscular  coats  of  the  bladder  near  half  an 
inch  thick,  and  the  fasciculi  so  strong  as  to  form  ridges  on  the 
inside  of  that  cavity  f ;  and  I  have  also  seen  the  fasciculi  very 
thin,  and  even  wanting  in  some  parts  of  the  bladder,  so  that  a 
hernia  of  the  internal  coat  had  taken  place  between  the  fasciculi 
and  formed  pouches.    These  pouches  arise  from  the  thin  parts 

*  Part  of  the  preparation  is  engraved  in  Sir  E.  Home's  '  Practical  Ohser- 
vations  on  the  Treatment  of  the  Diseases  of  the  Prostate  Gland/  vol.  i.  pi.  iv. 
London,  1811. 

t  "This  appearance  was  long  supposed  to  have  arisen  from  a  disease  of 
this  viscus;  hut  upon  examination  I  found  that  the  muscular  parts  were 
sound  and  distinct,  that  they  were  only  increased  in  bulk  in  proportion  to 
the  power  they  had  to  exert,  and  that  it  was  not  a  consequence  of  inflam- 
mation, for  in  that  cmj  parts  are  blended  into  one  indistinct  mass.'' 
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not  being  able  to  support  the  actions  of  the  strong ;  as  happens 
in  ruptures  at  the  navel  or  rings  of  the  abdomen." — Hunter, 
On  the  Venereal  Disease:  Worhs,  vol.  ii.  p.  299. 

2.  Portion  of  ca  heart  v^^liicli  weighed  fifteen  ounces.     The  left 

ventricle  is  hypertrophied ;  but  there  is  no  apparent 
disease  of  structure. 

From  a  man  aged  32.  He  was  attacked  with  renal  dropsy 
in  1870,  and,  till  his  death  in  1877,  suflfered  more  or  less  from 
swelling  of  the  legs  and  body.  (Edema  of  the  lung  was  the 
immediate  cause  of  death.  The  kidneys  weighed  twelve  ounces  ; 
they  were  mottled  and  in  an  advanced  stage  of  chronic  tubal 
nephritis.    All  the  parts  of  the  heart  were  in  structure  healthy. 

Presented  hy  Dr.  Goodhart,  1877. 

3.  Portion  of  a  heart,  cut  transversely  from  near  its  apex,  ex- 

hibiting simple  hypertrophy  of  the  ventricles.  The  walls 
of  the  left  ventricle  are  from  seven  eighths  of  an  inch  to 
an  inch  in  thickness,  and  their  texture  is  firm  and  strong  ; 
the  cavity  is  enlai'ged  in  due  proportion  to  the  thickness  of 
the  walls.  The  right  ventricle  is  hypertrophied,  but  to  a 
less  degree. 

The  hypertrophy  was  the  consequence  of  disease  of  the  aortic 
valves. 

Presented  by  Sir  James  Paget,  Bart. 

4.  Part  of  a  gall-bladder  inverted.    It  was  distended  with  calculi, 

of  which  some  small  portions  are  still  fixed  in  its  mucous 
membrane.  In  consequence  of  this  distention  and  the 
obstruction  to  the  passage  of  bile,  slender  bundles  of  mus- 
cular fibres  have  grown  large  beneath  the  mucous  mem- 
brane. The  greater  part  of  them  have  a  nearly  circular 
direction ;  but  many,  sweeping  in  various  oblique  directions, 
or  radiating  from  certain  points,  interlace  with  these  cir- 
cular fibres,  and  form  layers  of  irregular  but  close  network, 
like  a  miniature  of  that  seen  on  the  inner  surface  of  the 
hypertrophied  urinary  bladder  (No.  1),  The  mucous  mem- 
brane is  so  thin  that  the  muscular  fibres  appear  as  if 
covered  only  by  a  delicate  shining  epithelium  and  are 
prominent  in  the  cavity  of  the  gall-bladder.    The  peritoneal 
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coat  is  thick  and  soft,  as  if  it  had  been  oedematous,  and  is 
seamed  like  a  membrane  which  has  partially  recovered  from 
over-distention.  Ilunterian. 

6.  A  parietal  bone  with  small  adjacent  portions  of  the  frontal, 
temporal  and  occipital  bones,  and  of  some  Wormian  or 
triquetral  bones  between  them.  They  all,  especially  the 
parietal,  exhibit  the  effects  of  increased  growth,  in  adap- 
tation to  the  enlargement  of  the  head  by  hydrocephalus. 
The  parietal  bone  weighs  about  four  ounces  (that  is,  one 
third  more  than  is  usual),  and  it  measures,  diagonally, 
nine  inches.    It  is  thin,  but  its  texture  appears  healthy. 

From  the  Museum  of  Joshua  Brookes,  Esq. 

Purchased,  1828. 

6.  The  pelvis  and  part  of  the  chest,  with  the  urinary  and 

some  of  the  adjacent  organs,  of  an  Argus  pheasant. 
The  left  ureter  is  dilated,  and  the  left  kidney  is  very 
small,  granular  and  shrivelled.  In  compensation,  the  right 
kidney  is  increased  to  an  unusually  large  size  ;  not  by 
distention,  but  apparently  by  growth  of  its  natural  texture, 
so  that  through  it  as  much  urine  may  have  been  ex- 
creted as  through  both  kidneys  in  the  ordinary  state. 
There  is  a  corresponding  difference  of  size  in  the  renal 
arteries  ;  the  size  of  each  is  adapted  to  that  of  the  organ 
in  which  it  is  distributed.  Ilunterian. 

7.  Portion  of  the  right  side  of  the  upper  part  of  a  skull,  in 

which  the  middle  of  the  parietal  bone  is  ten  lines,  and 
the  middle  of  the  frontal  bone  seven  lines  in  thickness. 
Nearly  the  whole  increase  is  effected  by  the  overgrowth 
of  coarse-textured  but  healthy  diploe ;  the  outer  and 
inner  tables  are  slightly  thickened,  but  of  healthy  tex- 
ture. By  the  thickness  of  the  bone  the  upper  part  of  the 
parietal  region  is  elevated  and  the  capacity  of  the  frontal 
and  parietal  regions  of  the  skull  is  diminished.  The  grooves 
for  the  meningeal  arteries,  which  were  probably  enlarged 
in  adjustment  to  the  overgrowth  of  the  bones,  are  very  deep; 
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and  there  are  deep  impressions  corresponding  to  the  anterior 
cerebral  convolutions.    The  coronal  suture  is  obliterated. 

The  patient,  a  weaver,  30  years  old,  was  in  the  London  Hospital 
and  destroyed  himself  by  jumping  from  a  window.  The  rest  of 
the  section  of  the  skull  is  in  the  Museum  of  the  London  Hospital. 

Presented  by  J.  J.  E.  Porter,  Esq. 

8.  "  A  sore  which  had  continued  inflamed  a  long  time,  whei'e 

the  increased  action  had  made  the  hair  grow."  \_Hunterian 
MS.  Catalogue.']  For  about  an  inch  round  an  ulcer  of 
the  integuments,  apparently  of  a  leg,  the  hairs  are  very 
numerous  and  nearly  an  inch  long  :  they  were  very  dark. 
On  the  rest  of  the  integuments  the  hairs  appear  much  less 
closely  placed,  shorter  and  more  slender  ;  and  these  were 
paler  than  those  nearer  to  the  ulcer.  Himterian. 

9.  A  toe  on  which,  directly  over  one  of  its  articulations,  a  corn 

has  been  formed  by  the  increased  thickness  and  density 
of  a  portion  of  the  cuticle  which  has  grown  and  become 
harder  in  consequence  of  increased  occasional  pressure. 
Beneath  the  corn  a  small  sac  or  bursa  has  been  formed  over 
the  articulation.  JBunterian. 

"  The  cuticle  admits  of  being  thickened  from  pressure  in  all 
parts  of  the  body  :  hence  we  find  that  on  the  soles  of  the  feet  of 
those  who  walk  much  the  cuticle  becomes  very  thick ;  also  on  the 
hands  of  labouring  men.  We  find  this  wherever  there  is  pressure, 
as  on  the  elbow,  upper  part  of  the  little  toe,  ball  of  the  great 
toe,  &c.  The  immediate  and  first  cause  of  this  thickening  would 
appear  to  be  the  stimulus  of  necessity  given  to  the  cutis  by  this 
pressure,  the  effect  of  which  is  an  increase  of  the  cuticle  to  defend 
the  cutis  underneath.  Not  only  the  cuticle  thickens,  but  the 
parts  underneath,  and  a  sacculus  is  often  formed  at  the  root  of 
the  great  toe,  between  the  cutis  and  ligaments  of  the  joint,  arising 
from  the  same  cause,  to  guard  the  ligaments  below." — Hunter, 
Lectures  on  Surgery :  Worhs,  vol.  i.  p.  560. 

10.  Two  large,  crescentic,  lobulated  and  finely  nodulated  woxiy 
growths,  removed  from  the  external  labia  of  a  woman. 
They  are  examples  of  hypertrophy  affecting  chiefly  the 
papillae,  and  with  similar  specimens  among  Papillomata 
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(Nos.  404a,  405,  406)  they  illustrate  the  relation  between 
Hypertrophy  and  Tumour.     Presented  hy  John  Hilton,  Esq. 

11.  Part  of  a  tibia  affected  with  Inflammatory  Hypertrophy. 

Near  the  middle  of  its  shaft  it  is  enlarged,  thickened, 
and  increased  in  density.  On  the  inner  aspect  of  the 
enlarged  part  is  a  sharply  circumscribed  oval  elevation, 
with  a  flat  porous  surface  and  an  abi-upt  margin,  over 
which  it  is  probable  that  an  ulcer  of  the  integuments  had 
long  existed.  Hunterian. 

12.  Part  of  a  foot  affected  with  Elephantiasis.    The  skin  over 

the  toes  and  dorsum  of  the  foot  is  thick  and  warty  with 
hypertrophy  of  papillae.  Its  deeper  layers  are  thick,  white, 
fibrous  and  condensed,  and  the  subcutaneous  fat  is  indu- 
rated. The  arteries  are  thickened  and  atheromatous,  their 
middle  coat  being  more  particularly  affected;  and  some  of 
the  nerves  are  enlarged  by  an  increase  of  their  fibrous  sheath. 
No  morbid  changes  were  noticed  in  the  lymphatics.  The 
plantar  surface  of  the  foot  is  unaffected. 

From  a  Jew,  aged  50.  Tlie  disease  had  been  gradualin  progress 
for  ten  or  twelve  years,  and  various  means  had  been  adopted  to 
reduce  the  hypertrophy  but  without  success.  EpitheHomatous 
tdceration  then  supervened  about  the  heel,  and  the  limb  was 
amputated.  The  patient  died  a  fortnight  afterwards.  The  leg 
was  in  a  similar  state  to  the  foot. 

The  microscopical  examination  is  recorded  with  drawings  in 
MS.  Notes,  vol.  i.  p.  413. 

Presented  hy  Victor  de  Meric,  Esq.,  1872. 

13.  A  very  large  left  labium  pudendi,  all  the  tissues  of  which 

appear  healthy,  except  in  being  coarser  and  tougher  than 
is  natural. 

It  was  removed  from  a  girl,  aged  13,  who  had  not  yet  men- 
struated. The  labium  and  parts  around  it  on  the  inner  side  of 
the  thigh,  the  inner  part  of  the  groin,  and  the  entire  mons  Veneris 
formed  an  immense  pigmented  mole.  Upon  the  mons  grew  long 
coarse  hair  like  that  upon  the  genitals  of  adults,  and  it  was  stated 
to  have  been  as  abundant  almost  since  birth.  But  the  labium, 
though  always  largo,  had  rapidly  increased  in  the  last  two  or  three 
months.  The  right  labium  had  always  been  enlarged,  but  to  a 
less  degree,  and  was  not  unduly  pigmented.  The  nymphae  were 
not  larger  than  usual.    A  number  of  smaller  hairy  moles  were 
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distributed  on  all  parts  of  her  body,  most  of  them  being  highly 
pigmented. — See  MS.  Notes,  vol.  iii.  p.  6. 

Presented  by  J.  Hutchinson,  Esq.,  1876. 

14.  A  wax  model  of  a  human  hand,  with  the  index  and  middle 

fingers  congenitally  hypertrophied. 

Models  of  the  other  hand  and  a  foot  are  in  the  Collection  of 
Teratological  specimens,  No.  314. 

15.  The  lower  part  of  the  face,  the  neck,  and  viscera  from  the 

thorax  of  an  infant,  partially  dissected,  to  show  a  greatly 
enlarged  thyroid  body.  The  growth  is  lobulated,  enclosed 
in  a  firm  fibrous  capsule,  in  pai't  solid  and  in  part  cystic. 

The  enlargement  existed  at  birth,  and  caused  considerable  im- 
pediment to  the  delivery  of  the  child,  which  was  stillborn. 

Presented  by  Dr.  Herbert  Ilott. 

16.  An  exostosis  on  the  margin  of  the  bicipital  groove  of  a 

humerus.  It  has  a  narrow  base  of  attachment,  projects 
obliquely  from  the  shaft,  is  nodular  on  its  surface,  and  may 
illustrate  one  of  the  transition-forms  between  Hypertrophy 
and  Tumoui". 

From  an  Irish  boy,  aged  16,  who  came  under  treatment  for  a 
large  exostosis  on  his  femur,  which  caused  inflammation  of  the 
skin  and  hindered  progression  by  striking  the  opposite  limb.  His 
grandfather,  father,  uncle,  a  sister  and  brother  were  subjects  of 
exostosis.  His  father  died  of  cancer.  The  femoral  exostosis  was 
removed,  and  the  boy  died  six  days  after  the  operation  from  erysi- 
pelas and  exhaustion  following  secondary  hfemorrhage.  The 
scapula,  tibia,  and  fibula  were  similarly  affected,  and  are  preserved 
in  the  Museum  of  St.  Mary's  Hospital. 

Presented  by  Edmund  Owen,  Esq.,  1875. 

17.  A  cluster  of  hypertrophied  cervical  lymphatic  glands. 

It  was  removed  from  a  woman,  aged  22.  The  glands  had 
been  gradually  increasing  for  three  years,  and  in  the  operation 
for  their  removal  the  jugular  vein  and  internal  carotid  artery 
were  exposed.  She  had  repeated  hfemorrhage  and,  subsequently, 
hemiplegia  on  the  right  side.  The  microscopical  examination 
showed  no  other  elements  than  those  of  hypertrophied  lymph- 
glands. — See  MS.  Notes,  vol.  i.  p.  411. 

Presented  by  Sir  W.  Fergusson,  Bart.,  1872. 
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18.  A  cluster  of  greatly  enlarged  mesenteric  glands.    The  several 

glands  are  enclosed  each  in  its  own  capsule  and  present  no 
evident  change  except  that  of  overgrowth.  Their  capsules 
are  more  than  usually  thick. 

From  a  boy,  13  years  of  age. 

Presented  hy  George  Skinner,  Esq. 

19.  A  spleen  greatly  enlarged  by  the  overgrowth  of  all  its 

component  parts,  but  chiefly  of  those  constituting  the 
splenic  pulp.  It  retains  its  natural  shape  and  general 
aspect,  and  weighed,  when  removed,  six  pounds  five  ounces. 
It  measures  eleven  inches  in  length,  eight  in  breadth,  and 
between  three  and  four  in  thickness. 

rrom  a  married  woman,  aged  34.  She  had  had  three  children, 
and  the  youngest  was  11  years  of  age.  There  was  a  strong  family 
history  of  phthisis  and  insanity.  She  had  never  had  any  serious 
disease,  but  began  to  feel  weakly  and  ill  in  the  latter  part  of  1864. 
The  overgrown  spleen  was  first  noticed  in  April  1865,  and  from 
that  time  till  its  removal  in  1865,  it  gradually  enlarged  and  caused 
much  pain  and  discomfort. 

The  patient's  complexion  was  rather  pallid,  but  the  lips,  gums, 
and  conjunctiva  were  of  good  colour.  The  blood  contained  a  slight 
excess  of  white  corpuscles,  but  not  more  than  is  often  observed 
in  pale  persons. 

The  spleen  was  excised,  and  the  patient  died  on  the  seventh 
day.  The  case  is  reported  in  the  '  Transactions  of  the  Patho- 
logical Society  of  London,'  vol.  xvii.  p.  294. 

Presented  hy  T.  Spencer  Wells,  Esq. 

References  to  specimens  of  Hypertrophy  in  other  parts  of  the  Museum 
may  be  found  in  the  Indices  preceding  the  descriptions  of  the  several  Series 
illustrating  Special  Pathology.  The  chief  of  them  are  in  the  series  of  Diseases 
of  Bones,  of  the  Intestines,  Lymphatics,  Heai't,  Urinary  Bladder,  Prostate 
Gland,  Uterus,  and  Mammary  Gland.  The  best  illustrations  of  the  relations 
between  Hypertrophy  and  Inflammation  are  among  the  Diseases  of  Bones ; 
between  Hypertrophy  and  Tumour  among  Diseases  of  Bones,  the  Prostate 
and  the  Uterus ;  and  of  Atrophy  following  Hypertrophy  among  the  Hearts 
and  Urinary  Bladders  showing  dilatation. 
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Series  II.  ATEOPHY  AND  DEGENEEATION. 


[Regeessive  Metamokphosis.    Intoltjtjon.    Aplasia,  iifcxtrDiifG 

Necbobiosis.] 

Simple  or  Quantitative  ;  Numerical  Atrophy ;  Wasting  ;  Withering  :  20 
to  36, 

Qualitative :  witli  marked  change  of  composition :  Degeneration,  including 
certain  Infiltrations  :  37  to  53  a. 

Fatty  degeneration  and  infiltration — ^Atheroma  :  37  to  44. 

Pigmental  degeneration — Pigmentation ;  Chromatosis  :  45. 

Calcareous  degeneration — Calcification  ;  Petrifaction  :  44,  46  to  49. 

Lardaceous  or  Amyloid  Degeneration  —  Waxy  j  Cellulose;  Hyaloid; 
Plyalinosis  :  50. 

Miicoid  degeneration  :  51,  52. 

Granular — Cataractosis  :  53. 
Atrophy  or  degeneration : 

from  inaction  and  diminished  function  :  20,  22,  25,  26,  27,  37, 

from  defective  nutriment :  20,  35,  36. 

from  constant  pressure  :  29,  30,  31,  31  a,  33,  34.* 

from  defective  nerve-influence  :  28,  37,  38,  40,  42,  43. 

Senile  :  22,  23,  53. 

[Other  references  foUow  the  description  of  No.  53  a.] 


Atrophy — Simple  or  Quantitative, 

20.  A  heart  wMcli  weighed  less  than  five  ounces  when  removed 

from  the  body.  It  is  remarkable  only  for  its  small  size,  and 
is  otherwise  quite  healthy. 

From  a  man  aged  sixty-five,  who  died  of  cancer  of  the  pylorus. 
He  was  much  emaciated. 

Presented  by  Dr.  Goodha7't,  1876. 

21.  The  metatarsal  bone  of  a  great  toe  and  the  metacarpal  bone 
of  a  thumb,  in  which  atrophy  has  reduced  the  compact  wall 
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to  a  thin,  flexible  and  fragile,  nearly  film-like  layer,  which 
is  in  many  places  perforated  by  minute  apertures,  and  about 
the  articular  ends  is  partly  deficient,  partly  broken  away. 
The  cancellous  tissue  has  wide  spaces  bounded  by  very 
slender  bony  threads  and  lamellaB.  The  whole  texture  is 
light  and  dry,  without  an  appearance  of  oily  substance. 

These  were  part  of  a  large  collection  of  various  bones  from 
Malta,  all  similarly  diseased.  Many  presented  at  their  articular 
surfaces  the  marks  of  hardening  and  polishing  after  the  removal 
of  their  cartilages. 

Presented  by  Charles  Deem  Steel,  Esq. 

22.  The  skull  of  an  old  edentulous  person.  Together  with  a 
general  diminution  in  the  thickness  and  weight,  and  pro- 
bably also  in  the  size,  of  all  the  bones  of  the  skull,  there  is 
a  peculiar  atrophy  of  the  jaw-bones  and  of  the  parts  imme- 
diately connected  with  them,  the  consequence  of  the  loss 
of  the  teeth.  The  alveolar  margins  of  both  jaws  are  com- 
pletely absorbed ;  so  that  the  border  of  the  upper  jaw  is 
nearly  on  a  level  with  the  surface  of  the  hard  palate,  and 
that  of  the  lower  jaw  is  but  just  above  the  mental  foramina. 
Scarcely  a  trace  of  a  tooth-socket  can  be  seen;  the  margins 
of  the  jaw-bones  are  rough  and  hard.  The  whole  texture 
of  both  maxillary  and  palate-bones  is  light,  dry,  and  smooth- 
surfaced.  The  posterior  half  of  the  hard  palate  is  (except 
in  the  median  line  and  at  the  posterior  border)  so  thinned 
that  it  is  transparent  and  flexible  and  crackles  as  it  bends. 
In  the  lower  jaw,  the  circumference  of  which  is  every  way 
more  extensive  than  that  of  the  upper  jaw,  the  condyles  are 
very  small  and  narrow  and  their  compact  layer  has  been 
removed ;  the  rami  and  angles,  like  all  the  rest  of  the  bone, 
are  light,  thin  and  slender ;  and  they  present  scarcely  a 
mark  of  the  attachment  of  the  masseter,  pterygoid  or  any 
other  muscles.  Among  the  other  bones  of  the  skull,  the 
atrophy  is  especially  shown  in  the  temporal  and  frontal. 
In  each  of  the  former,  the  plate  forming  the  glenoid  cavity 
is  thin ;  the  emiuentia  articularis  is  flattened  and,  as  it  were, 
expanded  into  a  broad  and  flat  slight  elevation ;  the  zygoma 
is  slender,  and  the  marks  of  insertion  of  the  temporal  muscle 
are  slight.    In  the  frontal  bone  the  orbital  plates  are  thin 
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and  in  parts  transparent.  The  sutures  -wliiich  are  usually 
open  are  all  yet  unclosed. 

The  lower  jaw  is  fitted  with  a  cross-bar  and  springs,  to 
show  the  movements  to  which  it  is  usually  limited  when 
thus  changed  after  the  loss  of  the  teeth  *.  Ilunterian. 

23.  A  skull,  the  bones  of  which,  like  those  last  described,  are 

light  and  porous  from  senile  atrophy.  It  is  edentulous  and 
the  greater  portions  of  the  alveolar  processes  are  completely 
absorbed.  It  is  exceedingly  thin  and,  in  some  places,  trans- 
parent, especially  in  parts  of  the  parietal  bones  and  in  the 
orbital  parts  of  the  frontal.  The  process  of  wasting  was 
symmetrical.  The  entire  skull  with  the  lower  jaw  weighs 
only  10' 7  ounces. 

From  a  Wallachian  gipsy  woman,  aged  82. 

From  the  Barnard  Davis  Collection.    Purchased,  1880. 

24.  The  brain  of  an  infant  with  congenital  atrophy  or,  perhaps, 

arrested  growth,  of  the  eyeballs.  The  eye  on  each  side  is 
very  small ;  the  cornea  is  transversely  oval ;  and  the  optic 
nerves  and  commissures  are  quite  filamentous. 

Prom  a  female  infant  five  days  old  who  died  in  convulsions. 
She  had  also  complete  cleft  palate  and  hare-lip. 

Presented  hy  E.  Cresswell  Baber,  Esq.,  1873. 

25.  Part  of  the  pelvic  viscera  of  an  adult  Russian,  from  whom 

the  penis,  scrotum  and  testes  were  removed  in  early  adult 
life.  The  scrotum  is  represented  by  a  flattened  eminence 
of  cicatricial  tissue,  and  above  it  is  a  similar  eminence  in 
which  is  the  mutilated  orifice  of  the  urethra.  The  prostatic 
gland  is  atrophied ;  the  vasa  deferentia  are  thread-like ;  and 
the  vesiculse  seminales  are  without  their  natural  pouchings. 

From  a  member  of  the  sect  of  Skoptsi,  for  an  account  of  which 
refer  to  the  work  of  E.  Pelikan,  '  Gerichtlich-medicinische  Unter- 
Buchungen  iiher  das  Skopzenthum  in  Eussland:'  Giessen,  1876. 

Presented  hy  Dr.  Barnard  Davis,  1880. 
*  See  Hunter,  On  the  Teeth  :  Works,  vol.  ii.  p.  31. 
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26.  A  vertical  section  of  the  bones  of  a  knee-joint  atrophied  in 
consequence  of  more  than  three  years  inaction.  The  femur 
and  tibia  are  united  by  bone  at  a  right  angle,  and  the 
patella  is  united  to  the  outer  condyle  of  the  femur.  The 
walls  of  the  femur  and  tibia  are  only  half  a  line  in  thick- 
ness, and  their  naturally  close  lamellae  are  replaced  by 
widely  separated  long  and  slender  filaments  of  bone. 

The  other  half  of  the  specimen  is  pi-eserved  amongst 
Diseases  of  the  Bone  (No.  661),  with  the  description  of 
which  will  be  found  a  further  description  of  the  specimens 
and  a  history  of  the  case. 

Presented  hy  Dr.  Thurnam,  1871. 

27.  The  stumps  of  a  tibia  and  fibula  long  after  amputation. 

Both  the  bones  are  reduced  in  size,  tapering  towards  their 
extremities,  where  a  small  quantity  of  new  bone  is  formed 
on  the  tibia,  but  the  fibula  ends  in  a  sharp  point.  The 
articular  head  of  the  tibia  alone  appears  to  have  retained  its 
natural  size.  Hunterian. 

28.  The  head  and  about  one  inch  and  a  half  of  the  upper  part 

of  the  shaft  of  a  right  humerus.  The  whole  is  extremely 
light  and  brittle,  the  articular  surface  has  preserved  its 
normal  shape,  except  inferiorly  where  it  is  indented;  the 
epiphysial  line  is  distinct  in  front  and  externally,  but  not 
behind;  the  shaft  tapers  almost  to  a  point,  at  which  the 
medullary  cavity  is  widely  open. 

From  a  Leper  at  Mauritius.  The  right  upper  extremity  was 
attacked  by  leprosy,  but  it  is  not  certain  whether  its  amputation 
were  spontaneous  or  performed  by  a  surgeon. 

Presented  hy  Mrs.  Johnson^  on  behalf  of  the  late 
Staff-Surgeon  Robert  Allen,  1878. 

29.  A  small  portion  of  a  skull,  including  a  portion  of  the  coronal 
and  sagittal  sutures.  On  the  inner  aspect  is  a  deep  irregular 
depression  extending  through  nearly  the  entire  thickness  of 
the  skull,  of  which  the  remaining  external  layer  is  quit© 
diaphanous.  The  depression  was  produced  by  the  pressure 
of  a  large  Pacchionian  body.  1880. 
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30.  The  left  foot  of  a  young  Chinese  female,  much  distorted, 
atrophied,  and  hindered  in  growth  by  artificial  compression. 
The  great  toe  is  turned  outwards ;  the  others,  especially  the 
little  toe,  are  folded  under  the  sole  of  the  foot;  the  first 
and  third,  being  pressed  towards  each  other,  meet  beneath 
the  second,  which  is  displaced  upwards.  There  are  two 
circular  ulcers  on  the  skin,  perhaps  the  result  of  artificial 
pressure,  one  over  the  distal  extremity  of  the  fifth  meta- 
tarsal bone,  the  other  nearer  the  instep. 

Presented  hy  Mrs.  Stanley,  loidow  of  Dr.  S.  8.  Stanley,  R.N. 
Similar  specimeiis  are  Nos.  1775  to  1781. 

31.  Five  dorsal  vertebras,  of  which  parts  of  the  sides  of  the 
bodies  have  been  atrophied  and  hollowed-out  in  consequence 
of  and  adaptation  to  the  pressure  of  the  blood  in  an  aneu- 
rismal  sac.  The  bodies  of  the  vertebrEe  are  deeply  excavated, 
but  their  cancellous  tissue  is  not  exposed;  their  size  is 
reduced  and  their  shape  is  changed,  but  they  retain  a  com- 
plete thin  external  layer  of  compact  tissue.  They  illustrate 
what  Mr.  Hunter  describes  as  the  "  progressive  absorption 
without  suppuration."    Presented  by  Sir  William  Blizard^. 

31  A.  "  This  preparation  represents  the  front  of  a  chest,  which 
contained  an  aneurism  of  the  aorta ;  and  here,  on  the  right 
side,  you  see  an  instance  of  the  elongating  process,  the 
cartilages  being  bent  outwards,  or  elongated,  to  adapt  them- 
selves to  its  figure." — Hunter^ s Lectures :  Works, Yol.i.Y). 4:22. 

"  Besides  these  two  modes  of  removing  whole  parts,  acting 
singly  or  together  [i.  e.  besides  the  interstitial  and  the  progressive 
absorption],  there  is  an  operation  totally  distinct  from  either ;  and 
this  is  a  relaxing  and  elongating  process  carried  on  between  the 
abscess  and  the  skin,  and  at  those  parts  only  where  the  matter 
appears  to  point.  It  is  possible  that  this  relaxing,  elongating,  or 
weakening  process  may  arise  in  some  degree  from  the  absorption 
of  the  interior  parts ;  but  there  is  certainly  something  more,  for 
the  skin  that  covers  an  abscess  is  always  looser  than  a  part  that 
gives  way  from  mere  mechanical  distention,  excepting  the  increase 
of  the  abscess  is  very  rapid." 

"  That  parts  relapse  or  elongate  without  mechanical  force,  but 

*  The  specimen  of  aneurism,  by  which  Mr.  Hunter  illustrated  this  land  of 
absorption,  is  No.  3198.  See  his  Lectures  in  his  Works,  vol.  i.  p.  422,  and 
pi.  xvii.  fig.  4. 
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from  particular  stimuli,  is  evident  in  the  female  parts  of  genera- 
tion just  before  the  birth  of  the  foetus  :  they  become  relaxed  prior 
to  any  pressure.  The  old  women  in  the  country  can  teU  when  a 
hen  is  going  to  lay,  from  the  parts  becoming  loose  about  the  anus." 
— Hunter,  On  the  Blood  dfc. :  Worlcs,  vol.  iii,  p.  477. 

32.  Sections  of  a  humerus  in  which,  by  atrophy,  the  walls 
have  become  very  thin,  light,  dry  and  finely  porous.  The 
inner  surface  of  the  wall  has  reticular  raised  raarkinsfs,  but, 
except  at  and  near  the  articular  ends,  there  is  no  appearance 
of  cancelli. 

From  the  Museum  of  John  Uowship,  Esq.  Purchased,  1841. 

33.  A  part  of  the  integuments  of  an  abdomen  atrophied  or,  as 

Mr.  Hunter  described  the  change,  "  thinned  by  interstitial 
absorption,'^  in  consequence  of  the  pressure  of  an  encysted 
tumour,  which  grew  beneath  them  and  over  the  origin  of 
the  right  rectus  abdominis  muscle. 

The  patient,  a  man  who  was  in  St.  G-eorge's  Hospital,  died  in 
consequence  of  the  tumour  being  opened.  This  and  some  of  the 
specimens  of  Ulcers  were  preserved  by  Mr.  Hunter  as  illustra- 
tions of  his  doctrine  of  "  absorption "  expressed  in  the  following 
extracts  from  his  writings  : — 

"  As  these  [absorbent]  vessels  are  productive  of  a  vast  variety 
of  effects  in  the  animal  economy,  which  are  very  dissimilar  in  the 
intention  and  effect,  they  may  be  viewed  in  a  variety  of  lights, 
and  admit  of  a  variety  of  divisions.  I  shall  consider  them  in  two 
views :  first,  as  they  absorb  matter  which  is  not  any  part  of  the 
machine  ;  secondly,  as  they  absorb  the  machine  itself. 

"  The  first  of  these  is  the  well-known  use,  the  absorption  of 
matter  which  is  no  part  of  the  machine."  

"  In  the  second  of  these  views  we  are  to  consider  them  as  re- 
moving parts  of  the  body  itself,  in  which  they  may  be  viewed  in 
two  lights.  The  first  is,  where  only  a  wasting  is  produced  in  the 
whole  machine  or  part,  such  as  in  the  wasting  of  the  whole  body 
from  an  atrophy  ;  or  of  a  part,  as  in  the  wasting  of  the  muscles  of 
the  leg,  (fee.  from  some  injury  done  to  some  nerve,  tendinous  part, 
or  joint,  all  of  which  I  call  interstitial  absorption,  because  it  is 
removing  parts  of  the  body  out  of  the  interstices  of  that  part 
which  remains,  leaving  the  part  still  as  a  perfect  whole*.  [See 
Nos.  21,  22.]  But  this  mode  is  often  carried  further  than  simply 
wasting  of  the  part ;  it  is  often  continued  till  not  a  vestige  is  left, 
such  as  the  total  decay  of  a  testicle;  so  that  the  interstitial  absorp- 
tion might  be  understood  in  two  senses. 

"  The  second  is,  where  they  are  removing  whole  parts  of  the 

•  "  This  mode  of  absorption  has  always  been  allowed  or  supposed,  whether 
performed  by  the  lymphatic  veins  or  lymphatics." 


ATROPHY  AKD  DEGENERATION. 


15 


body.  This  maybe  divided  into  tbe  natural  and  the  diseased*. 
In  the  natural  they  are  to  be  considered  as  the  modellers  of  the 
original  construction  of  the  body  ;  and  if  we  were  to  consider 
them  fully  in  this  view,  we  should  find  that  no  alteration  can  take 
place  in  the  original  formation  of  many  of  the  parts,  either  in  the 
natural  growth,  or  that  formation  arising  from  disease,  in  which 
the  absorbents  are  not  in  action,  and  take  not  a  considerable  part : 
this  absorption  I  shall  caU  modelling  absorption."  

"  Absorption  in  consequence  of  disease  is  the  power  of  removing 
complete  parts  of  the  body,  and  is  in  its  operation  somewhat  similar 
to  the  first  of  this  division,  or  modelling  process,  but  very  different 
in  the  intention,  and  therefore  in  its  ultimate  effects.  This  pro- 
cess of  removing  whole  parts  in  consequence  of  disease  in  some 
cases  produces  effects  which  are  not  similar  to  one  another :  one 
of  these  is  a  sore  or  ulcer,  and  I  therefore  call  it  ulcerative.  In. 
other  cases  no  ulcer  is  produced,  although  whole  parts  are  re- 
moved, and  for  this  I  have  not  been  able  to  find  a  term ;  but 
both  may  be  denominated  progressive  absorption." — Hunter,  On 
the  Blood,  6fG. :  WorJcs,  vol.  iii.  pp.  460-462. 

"  The  second  [kind  or  degree  of  interstitial  absorption]  is  the 
absorption  of  a  whole  part,  where  not  a  vestige  is  left.  This 
would  seem  to  be  of  two  kinds  ;  one  where  it  is  only  in  consequence 
of  another  disease,  and  is  a  necessary  and  useful  effect  of  that 
disease,  as  assisting  in  bringing  parts  to  the  surface ;  but  the 
other  appears  to  arise  from  a  disease  in  the  part  itself,  as  the 
total  decay  of  the  alveoli,  without  any  disease  in  the  teeth  or  gums, 
which  however  in  the  end  suffer ;  as  also  the  total  wasting  of  a 
testicle,  the  absorption  of  a  callus,  &c.  It  is  the  first  of  these 
two  kinds  which  is  most  to  my  present  purpose,  and  deserves  our 
particular  attention.  It  takes  place  in  a  thousand  instances ;  we 
find  it  gradually  taking  place  in  the  part  of  the  body  which  happens 
to  lie  between  encysted  tumours  and  the  external  surface,  when 
they  are  making  their  way  to  the  skin.  This  absorption  is  com- 
monly slow  in  its  progress,  so  much  so  as  even  to  make  the 
ultimate  effect,  although  considerable,  not  sensible  tiU  a  certain 
length  of  time  has  elapsed. 

"  This  mode  of  removing  parts  appears  to  arise  from  pressure, 
as  in  the  former ;  but  here  some  principles  are  reversed.  The 
contents  of  an  encysted  tumour  do  not  give  the  stimulus  of  re- 
moval to  that  side  of  the  cyst  nearest  to  the  external  surface,  as 
happens  in  an  abscess,  so  as  to  produce  a  removal  of  the  surface 
pressed  by  its  contents,  which  would  be  the  progressive  ulceration, 
as  in  our  first  division  ;  but  the  tumour  gives  the  stimulus  to  the 
sound  parts,  between  it  and  the  skin,  and  an  absorption  of  those 
parts  takes  place,  similar  to  that  which  I  suppose  takes  place  in 
the  removal  of  caUuses  of  bones  from  weakness.  We  find,  when- 
ever an  encysted  tumour  is  formed  in  the  cellular  membrane,  it 
in  time  makes  its  approaches  towards  the  skin,  by  the  cellular 

*  "  These  uses  I  claim  as  my  own  discovery.  I  have  taught  them  pub- 
licly ever  since  the  year  1772." 
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membrane  and  other  parts  between  it  and  the  skin  being  absorbed, 
so  that  the  whole  substance  between  the  cyst  and  the  skin  becomes 
thinner  and  thinner,  till  the  cyst  and  the  external  skin  meet  or 
come  in  contact,  and  then  inflammation  begins  to  take  place ;  for 
as  the  parts  are  now  soon  to  be  exposed,  inflammation  takes  place 
to  produce  a  quicker  absorption,  which  borders  often  upon  ulcera- 
tion."— Hunter^  On  the  Blood,  6fc. :  Worlcs,  vol.  iii.  p,  470. 

34.  "  An  encysted  tumour  in  the  cellular  membrane  very  near 
the  skin,  and  which  had  opened  externally  by  the  second 
of  our  first  modes  of  ulceration  "  [that  is,  by  such  wasting 
as  Mr.  Hunter  called  the  second  kind  or  degree  of  inter- 
stitial absorption,  which,  as  expressed  in  the  foregoing 
quotation,  borders  upon  ulceration] .  —  Hunterian  MS. 
Catalogue. 

"  It  is  by  the  progressive  absorption  that  matter  or  pus,  and 
extraneous  bodies  of  all  kinds,  whether  in  consequence  of  or  pro- 
ducing inflammation  and  suppuration,  are  brought  to  the  external 
surface  [Nos.  187,  188] ;  it  is  by  means  of  this  that  bones  ex- 
foliate [Nos.  1338  to  1352,  and  other  specimens  of  Necrosis] ;  it 
is  this  operation  which  separates  sloughs  [Nos.  212  to  217,  &c.] ; 
it  is  the  absorbents  which  are  removing  whole  bones  while  the 
arteries  are  supplying  new  ones ;  and  although  in  these  last  cases 
of  bones  it  arises  from  disease,  yet  it  is  somewhat  similar  to  the 
modelling  process  of  this  system  in  the  natural  formation  of  bone ; 
it  is  this  operation  that  removes  useless  parts,  as  the  alveolar  pro- 
cesses when  the  teeth  drop  out  [as  in  Nos.  22,  23],  or  when  they 
are  removed  by  art ;  as  also  the  fangs  of  the  shedding  teeth,  which 
allows  them  to  drop  off;  and  it  is  by  these  means  ulcers  are 
formed. 

"  It  becomes  a  substitute  in  many  cases  for  mortification,  which 
is  another  mode  of  the  loss  of  substance  ;  and  in  such  cases  it  seems 
to  owe  its  taking  the  place  of  mortification  to  a  degree  of  strength 
or  vigour  superior  to  that  where  mortification  takes  place ;  for 
although  it  arises  often  from  weakness,  yet  it  is  an  action,  while 
mortification  is  the  loss  of  all  action.  In  many  cases  it  finishes 
what  mortification  had  begun,  by  separating  the  mortified  part. 

"  These  two  modes  of  absorption,  the  interstitial  and  the  pro- 
gressive, are  often  wisely  united,  or  perform  their  purposes  often 
in  the  same  part  which  is  to  be  removed  ;  and  this  may  be  called 
the  mixed,  which  I  believe  takes  place  in  most  cases,  as  in  that 
of  extraneous  bodies  of  all  kinds  coming  to  the  skin ;  also  in 
abscesses,  when  in  soft  parts  [No.  180].  It  is  the  second  kind  of 
interstitial  absorption,  the  progressive  and  the  mixed,  that  becomes 
mostly  the  object  of  surgery,  although  the  first  of  the  interstitial 
sometimes  takes  place,  so  as  to  be  worthy  of  attention." — Hunter, 
On  the  Blood,  Sfc. :  Worhs,  vol.  iii.  p.  463. 

"  The  progressive  absorption  is  divisible  into  two  kinds ;  one 
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without  suppuration,  tho  other  with.  I  shall  now  obsorvo  that 
the  absorption  which  docs  not  produce  suppuration  may  take  place 
either  from  pressure  made  by  sound  parts  upon  diseased  parts,  or 
by  diseased  upon  sound  parts ;  as  the  effect  that  the  pressure  of 
the  coagulated  blood  has  in  aneurisms,  tho  moving  blood  in  tho 
same,  which  is  a  sound  part,  contained  in  diseased  arteries  not 
capable  of  supporting  the  pressure  of  the  moving  blood ;  as  also 
many  tumours,  which  are  diseased  parts,  pressing  upon  natural 
sound  parts ;  and  these  diseased  parts  are  simply  endowed  with 
life,  which  I  apprehend  makes  some  diflference  in  the  effects  re- 
specting the  formation  of  pus ;  also  uncommon  pressure  made  by 
such  substances  as  are  not  endowed  with  any  irritating  quality 
sufficient  to  produce  the  suppurative  inflammation,  as  a  piece  of 
glass,  a  lead  bullet,  &c." — Hunter,  On  the  Bloody  Sfc. :  WorJcs,  vol. 
iii.  p.  471.  See  also  the  quotation  at  page  49  in  reference  to  this 
statement  about  the  influence  of  foreign  bodies. 

35.  A  left  kidney,  a  wedge-shaped  portion  of  which  is  irre- 

gularly depressed  towards  its  pelvis.  The  surface  of  this 
portion  is  coarsely  nodular;  its  substance  tough,  yellow, 
and  greatly  diminished  in  vascularity.  It  corresponded  to 
a  blood-clot  in  a  branch  of  the  renal  artery,  and  may  be 
regarded  as  an  illustration  of  atrophy  from  diminished  blood- 
supply. 

From  a  woman,  aged  25,  who  had  suff'cred  from  rheumatism 
several  times  and  had  frequently  been  an  inmate  of  Guy's  Hos- 
pital. In  her  later  illnesses  a  presystolic  bruit  was  audible,  and 
the  heart's  action  was  irregular.  She  died  of  acute  peritonitis 
after  paracentesis  abdominis.  The  inspection  revealed  a  very  con- 
tracted mitral  valve,  thickening  of  the  tricuspid  valve,  and  indu- 
ration of  the  lungs  and  abdominal  glands. 

Presented  by  Dr.  Goodhart,  1875. 

36.  Tho  bones  of  a  young  Buzzard  (Buteo  vulgaris),  affected 

with  atrophy  in  consequence  of  a  deficiency  of  lime-salts  in 
its  food.  The  bones  are  very  light  and  porous,  and  some 
of  the  long  bones  are  unnaturally  curved. 

Three  young  Buzzards  from  one  nest  wore  fed,  one  with  portions 
of  muscle  alone,  the  others  with  entire  birds,  mice,  &c.  Theso 
bones  are  from  that  fed  on  muscle ;  tho  others  grew  up  healthy 
and  strong. 

Presented  by  Dr.  A.  Giinther,  18(56. 
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AtROI'HY — QUALITATIVE  ;  DEGENERATION. 

37.  A  portion  of  the  leg  and  thigh  of  a  young  man  who  had 

suffered  with  infantile  paralysis  of  the  limb.  The  back  of 
the  limb  has  been  dissected  and  shows  the  thread-like  atrophy 
of  the  nerves,  the  complete  fatty  degeneration  of  the  muscles, 
and  the  unaltered  texture  of  the  tendons.  In  the  trans- 
verse section  hanging  below,  the  gastrocnemius  and  soleus 
appear  reduced  to  masses  of  fat.  In  this  section,  also,  is 
well  shown  an  accumulation  of  healthy-looking  subcutaneous 
fat  in  a  layer  more  than  half  an  inch  in  thickness,  and  con- 
stituting nearly  half  the  size  of  this  part  of  the  leg. 

The  limb  was  completely  useless.  (See  Path.  Soc.  Trans, 
vol.  xxxi.  p.  381.) 

Presented  by  Oliver  Pemherton,  Ei<q.,  1880. 

38.  Part  of  a  rib  which  has  undergone  softening  and  atrophy. 

Its  compact  walls  are  very  thin,  and  the  cancellous  structure 
remarkably  rarefied.  It  was  so  soft  that  it  was  readily  cut 
with  a  knife. 

rrom  a  male  lunatic,  aged  55.  He  had  suffered  from  melan- 
cholia for  some  years  and  had  a  great  aversion  from  food.  He 
weighed  only  117  lbs.  when  admitted  to  the  Lancashire  County 
Asylum,  although  his  height  was  6  ft.  8  in.  He  wasted  still 
more  and  died  of  tubercular  disease  of  the  lungs. 

Two  of  his  ribs  were  found  "  spontaneously  fractured  "  before 
death.    Similar  specimens  of  lunatic's  ribs  are  No.  664  a. 

Presented  hy  Dr.  T.  L.  Rogers,  1880. 

39.  Section  of  a  femur  fractured,  by  a  slight  force,  trans- 
versely through  the  middle  of  its  shaft.  It  is  of  natural 
size ;  but  its  walls  are  about  one  eighth  of  an  inch  in  thick- 
ness, their  lamellae  are  separated,  and  their  texture  is  so  soft 
that  they  may  be  easily  divided  with  a  knife.  The  osseous 
portion  of  the  cancellous  tissue  has  been  removed  from  the 
whole  length  of  the  shaft ;  the  medullary  tube  is  full  of  soft 
fatty  matter.  In  the  recent  state,  this  fat  "  closely  re- 
sembled the  medulla  of  an  old  subject,"  ..."  with  some 
dark  spots  produced  by  extravasated  blood,"  .   .   .  and 
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"  patches  of  a  light  red  colour,  from  the  minute  vessels  of 
the  medullary  membrane  being  highly  injected  with  rod 
blood  : "  now,  after  the  action  of  water  and  alcohol,  it  is 
uniformly  pale,  shrunken  within  the  medullary  tube,  and, 
in  general  appearance,  like  lard.  In  the  head  and  neck,  as 
well  as  in  the  trochanters  and  condyles  of  the  femur,  there 
are  some  remains  of  the  osseous  part  of  the  cancellous  tissue, 
forming  large  cells,  which  are  full  of  the  same  kind  of  fatty 
matter  as  that  in  the  medullary  tube  of  the  shaft.  At  the 
fracture,  the  ends  of  the  bone  are  slightly  connected  by  the 
periosteum  and  by  ligamentous  substance. 

Presented  by  the  Museum- Committee 
of  the  London  Hospital. 

The  case  is  described  by  Mr.  Curling,  in  the  '  Medico-Chirurgical 
Transactions,'  vol.  xx,  p.  356,  as  one  of  Eccentric  Atrophy  of 
Bone,  or  Mollities  Ossium." 

The  patient,  a  woman,  72  years  old,  had  been  bed-ridden,  on 
account  of  paralysis  of  the  lower  extremities,  for  nearly  four  years. 
Her  hip-  and  knee-joints  had  been  long  bent,  and  could  not  be 
straightened  ;  and  for  some  years  she  had  had  great  pains  in  her 
knees  and  thighs.  She  had  been  subject  to  hysteric  fiia,  and  to 
slight  cough  ;  and  for  many  years  had  vesico-vaginal  fistula.  A 
month  before  her  death,  as  she  was  being  turned  in  bed,  her  thigh 
was  fractured ;  and  a  fortnight  afterwards,  as  she  was  being  moved, 
her  right  humerus  was  also  broken.  From  this  time  she  gradually 
sank. 

In  the  examination  after  death,  it  was  found  that  (besides  the 
changes  in  the  femur  already  described)  "the  bones  of  the  skull 
and  pelvis  might  be  cut  with  a  strong  knife,  but  the  ribs  and 
vertebra)  were  only  slightly  affected,  being  scarcely  less  firm  than 

usual  The  tibia  consisted  of  a  mere  shell  of  bone, 

elastic,  and  yielding  under  the  finger  like  a  thin  piece  of  ivory, 
the  cancelli  being  removed,  and  the  interior  filled  with  medulla." 
The  bones  of  the  foot  were  similarly  diseased,  but  in  a  less  degree. 
The  walls  of  the  bones  of  the  upper  extremities  were  thin,  and 
their  medullary  cavities  were  enlarged  ;  but  the  substance  of  their 
walls  was  harder  than  that  of  the  bones  of  the  lower  extremities. 
The  heart  was  flabby  ;  the  other  viscera  and  all  the  joints  appeared 
healthy. 

An  analysis  of  seventeen  grains  of  the  radius  of  this  patient, 
which  was  in  an  incipient  state  of  the  disease,  was  made  by  Dr. 
Pereira ;  it  yielded 

"  Earthy  matter   7'4 

Animal  matter  and  water  (not  got  rid  of  by  drying)    9*6  " 

An  analysis,  made  at  the  same  time,  of  an  equal  weight  of  a 

c  2 
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healthy  ultia,  from  a  subject  of  tho  same  ago  as  this  patient, 
yielded 

"  Earthy  matter   10 

Animal  matter  and  water  (not  got  rid  of  by  drying)      7  " 
In  maceration,  the  medulla  was  converted  into  adipocere,  which 
completely  filled  the  tubes  formed  by  the  thin  walla  of  the  bones. 

40.  Parts  of  the  gastrocnemius  and  of  two  of  the  deep  pos- 
terior muscles  of  the  leg  of  a  young  man,  who,  probably 
from  infantile  paralysis  of  the  leg,  was  lame  from  very  early 
life  and  had  long  carried  his  leg  in  a  sling.  The  muscular 
tissue  cannot  be  discerned  in  the  gastrocnemius  :  in  its  place 
there  is  fat  with  only  obscure  traces  of  a  linear  arrangement 
of  its  elements.  In  the  other  muscles  the  same  change  has 
taken  place,  but  a  few  pale  muscular  fibres  remain.  The 
tendons  are  small  but  appear  of  healthy  texture. 

Ulcers,  very  slow  in  healing  and  leaving  imperfect  cicatrices, 
often  formed  on  the  leg ;  and  the  limb,  having  become  useless  and 
inconvenient,  was  amputated.  Some  of  the  ulcers  are  shown  in 
No.  67. 

Presented  hy  Sir  William  Blizard. 

41.  A  mutton-chop  in  which  all  the  tissues  have  suffered  fatty 

degeneration  similar  to  that  shown  in  the  preceding 
specimen.  The  bone  appears  soft  and  full  of  fat ;  and  the 
sections  of  the  longissimus  dorsi  and  jysoas  muscles  present 
a  structure  scarcely  different  from  that  of  the  adjacent 
adipose  tissue.  In  what  is  shown  of  the  abdominal  muscles 
the  muscular  tissue  is  altered  in  a  less  degree. 

Presented  hy  Sir  Joseph  Banks. 

42.  Portion  of  a  gastrocnemius  muscle  almost  entirely  con- 
verted into  fat.  A  small  quantity  of  muscular  tissue  was 
found  in  some  parts,  which,  when  examined  microscopically, 
presented  the  normal  structure  of  striated  muscular  fibres, 
without  any  deposition  of  oil-granules  within  the  sarco- 
lemma;  but  the  greater  portion  of  the  mass  consists  of 
connective  tissue,  containing  within  its  meshes  numerous 
adipose  cells,  which  appears  to  have  replaced  the  atrophied 
muscular  tissue.  All  the  muscles  of  the  leg  were  in  the  same 
condition,  though  retaining  their  form,  so  as  to  be  readily 
identified,  especially  near  the  tendons.  "Where  the  bellies 
of  the  muscles  were  in  conact,  they  were  not  easily  sepa- 
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riited,  eitliex-  by  the  oye  or  knife,  the  substance  of  which 
they  were  composed  being  scarcely  distinguishable  from  the 
adjacent  connective  and  fatty  tissues. 

From  a  middle-aged  man,  who,  from  deficient  nervous  power 
iu  early  life  (probably  with  infantile  paralysis),  lost  the  use  of  the 
limb  below  the  knee-joint.  Finding  the  useless  wasted  member 
a  source  of  great  inconvenience,  he  desired  to  be  relieved  of  it  by 
amputation,  and  the  operation  was  performed  seven  inches  above 
the  knee. 

Presented  hy  R.  Partridge,  Esq.,  1851. 

43.  A  dissected  specimen  of  non-congenital  club-foot  (equino- 
varus),  of  paralytic  origin,  and  of  fifty  years'  duration. 
All  the  muscles  of  the  leg  and  foot  are  in  an  advanced 
state  of  fatty  degeneration ;  those  situated  on  the  anterior 
aspect  of  the  leg  are  of  a  pale  yellow  and  fawn-colour,  and 
have  still  the  fasciculated  appearance  of  muscle ;  but  those 
in  the  posterior  region  are  scarcely  to  be  distinguished  from 
masses  of  fat.  On  microscopical  examination,  some  of  the 
muscles  were  found  to  be  composed  almost  entirely  of  con- 
nective tissue,  the  interstices  filled  with  fat-globules  and 
granules.  In  some  parts  muscular  fibres  remained,  with 
transverse  strise,  though  the  greatest  number  were  filled 
with  granular  fatty  molecules.  A  few  of  the  fibres  exhibited 
"  a  breaking  up  into  transverse  laminEe." 

The  bones  of  the  foot  were  softened  and  fragile.  A 
very  thin  layer  of  cartilage  alone  remains  on  the  articular 
surface  of  the  astragalus ;  the  outer  shell  of  the  bone  itself 
is  no  thicker  than  the  cartilage,  and  the  cancellous  tissue 
is  a  mass  of  fat  and  oil  with  some  few  spicules  of  bone 
interspersed. 

The  limb  was  removed  from  a  female  51  years  old.  Distortion 
commenced  during  the  earliest  period  of  infancy ;  it  was  probably 
due  to  paralysis.  When  she  began  to  walk,  the  heel  of  the  foot 
could  not  be  brought  to  the  ground ;  and  the  distortion  increased 
gradually,  until  the  foot  was  vertical.  Notwithstanding  the  de- 
formity, she  walked  finnly  and  without  pain,  until  ulceration  took 
place  on  the  dorsum  of  the  foot.  This  continued  to  extend  for 
six  years,  rendering  the  limb  useless  and  painful.  Amputation 
was  therefore  performed. 

The  specimen  is  described  and  figured  in  the  '  Transactions  of 
the  Pathological  Society  of  London,'  vol.  x.  p.  279. 

Presented  by  Bernard  E.  Brodhurst,  Esq.,  1858. 
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44.  Part  of  an  abdominal  aorta,  the  seat  of  advanced  fatty  and 
calcareous  degeneration  (Atheroma).    The  intei-nal  surface 
of  the  artery  is  elevated  in  scattered  patches, .and  has  a 
superficially  tuberculated  appearance.    It  is  also  various  in 
colour,  being  spotted  with  shades  of  ochre-yellow  and  brown 
by  the  fatty  and  calcareous  deposits  immediately  beneath  it, 
and  in  some  places  (where  the  chief  deposits  are)  opaque- 
white,  or  glistening,  like  the  surface  of  a  cicatrix.    At  the 
lower  part,  where  the  morbid  deposits  are  most  abundant, 
there  are  cracks  on  the  internal  surface  of  the  artery,  ex- 
posing wide  but  shallow  spaces  in  its  coats  containing  more 
or  less  of  the  fatty  and  calcareous  substances.    The  situation 
of  these  deposits  is  shown  at  the  cut  edges  of  the  artery, 
and  at  the  lower  part  of  it,  where  its  coats  are  partially  dis- 
sected from  one  another.    At  the  upper  part  the  deposits 
are  exclusively  in  the  thickened  internal  coat,  especially  in 
its  deeper  layers ;  the  middle  and  outer  coats  are  distinct, 
external  to  the  deposits,  and  appear  nearly  healthy  in  both 
thickness  and  texture.    The  line  of  boundary  between  them 
and  the  deposit  is  marked  by  the  pale,  opaque,  ochre-yellow 
colour  of  the  one,  and  the  deeper  brownish  and  more  nearly 
glistening  hue  of  the  section  of  the  other.    At  the  lower 
part  of  the  artery  the  deposit  is  more  abundant ;  and  here 
some  of  it  appears  to  extend  into  the  substance  of  the  middle 
coat ;  but  the  principal  change  which  this  coat  has  under- 
gone is,  that  where  the  deposits  are  thickest,  it  is  thinned, 
as  if  by  their  pressure,  and  is  reduced  to  a  nearly  transparent 
layer.  Hunterian. 

45.  A  finger  illustrating  pigmental  degeneration.     The  skin, 

though  appearing  healthy  in  texture,  is  of  a  dark  brown 
colour  from  an  excessive  deposit  of  pigment  in  the  rete 
Malpighii.  A  section  of  the  left  suprarenal  capsule,  from 
the  same  case,  is  suspended  with  it,  and  shows  the  yellow 
cheesy  change  of  substance  known  as  Addison's  disease. 

The  patient  was  a  labourer.  Twenty  years  before  death  he  was 
attacked  with  fever  and  ague  in  the  East  Indies.  After  an  attack 
of  rheumatism  he  began  to  feel  very  weak,  and  his  skin,  already 
darkened  in  exposed  parts  by  the  eflPects  of  the  sun,  became  darker. 
When  seen  by  Dr.  Lcdiard  in  September  1877  the  integument 
of  the  whole  body  was  of  a  deep  brown  colour,  and  the  mucous 
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membrane  of  the  mouth  was  much  pigmented.  The  patient  be- 
came raijidly  weaker,  and,  after  frequently  fainting  when  walking 
across  his  ward  in  the  Cleveland-street  Sick  Asylum,  died  in  an 
attack  of  syncope. 

All  the  thoracic  and  abdominal  viscera  were  healthy,  excepting 
the  suprarenal  capsules  and  the  apices  of  the  lungs,  where  traces 
of  old  tubercle  remained.  Both  suprarenal  capsules  were  con- 
verted into  a  mass  of  yellow  cheesy  material. 

Presented  by  Dr.  H.  A.  Lediard,  1878. 

46.  Two  aortic  valves,  dried  and  exhibiting  calcareous  degene- 

ration in  the  form  of  very  large  granular  deposits  of  cal- 
careous matter  both  in  their  texture  and  in  that  of  the 
adjacent  part  of  the  left  ventricle.  Those  portions  of  the 
valves  in  which  there  is  no  calcareous  deposit  are  nearly 
transpaz'ent,  thin,  and  apparently  healthy. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

Purchased,  1843. 

47.  Arteries  of  the  upper  and  lower  extremities  which  have 

undergone  extensive  calcareous  degeneration.  There  is  also 
an  abnormal  division  of  the  femoral  arteries. 

From  a  man  aged  60,  who  died  of  phthisis.  The  heart  was 
natural  in  size,  but  in  a  state  of  fatty  degeneration.  The  arch  of 
the  aorta  was  lined  with  large  atheromatous  and  calcareous  patches. 
The  thoracic  and  abdominal  aortae  were  also  atheromatous,  and.  all 
the  arterial  trunks  of  the  upper  and  lower  extremities  were  con- 
verted into  rigid  tubes  by  calcareous  degeneration.  The  coronary 
vessels  and  those  at  the  base  of  the  brain  were  degenerated,  but 
not  the  arteries  of  the  neck.  The  cartilaginous  structures  of  the 
larynx  and  trachea  were  ossified.  (The  case  is  recorded  in  the 
Path.  Soc.  Trans,  vol.  xi.  p.  82,  Case  1.) 

Presented  by  Dr.  Duncan  Gibb,  1868. 

48.  Sections  of  a  large  brownish  coral-like  mass,  oval  in  form, 
about  five  inches  in  its  chief  diameter,  and  very  compact 
and  heavy,  which  was  found  in  a  graveyard  and  sent  to 
Mr.  Hunter  as  a  urinary  calculus.  It  was  probably  formed 
in  a  fibrous  tumour  of  the  uterus.  It  yielded,  on  analysis, 
18-644  per  cent,  of  animal  matter,  consisting  of  gelatine 
with  a  small  proportion  of  albumen.  Its  other  chief  consti- 
tuents were  found  to  be  phosphate  and  carbonate  of  lime, 
the  proportion  of  the  carbonate  being  apparently  greater 
than  it  is  in  human  bone.  Jhnilenan. 
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49.  Portion  of  a  liver  near  the  border  of  wliich  is  a  globular 

cyst  with  thin  tough  walls  having  earthy  matter  abun- 
dantly deposited  in  and  upon  them,  and  containing  the 
broken  degenerate  and  shrivelled  remains  of  an  hydatid. 

From  the  Museum  of  George  Langstaff,  Esq. 

Purchased,  1835. 

50.  A  portion  of  a  liver  which  has  undergone  extensive  larda- 
ceous  degeneration.  The  surface  has  for  the  most  part  a 
grey  opalescent  appearance  due  to  the  presence  of  the 
morbid  material,  but  is  in  parts  minutely  speckled  with 
opaque  yellow  points  from  fatty  degeneration  of  the  hepatic 
cells. 

From  a  man  aged  44.  For  the  last  three  years  of  his  life  he 
Buffered  with  a  purulent  discharge  from  the  left  loin.  He  had 
ascites  and  albuminuria  and  died  exhausted.  There  was  no 
jaundice. 

The  inspection  revealed  a  perinephritic  abscess  destroying 
the  left  kidney,  the  other  kidney  being  large  and  lardaceous.  The 
stomach,  intestines,  liver,  and  spleen  were  aU  affected  with 
similar  degeneration.  The  liver  weighed  168  ounces,  the  spleen 
15  ounces. 

Presented  hy  Dr.  Goodliart,  1878. 

51.  A  tumour  from  the  back,  exemplifying  the  mucoid  degene- 

ration. The  section  shows  a  mixture  of  gelatinous  with 
yellow  substance  intersected  by  white  seams  of  a  more 
fibrous  material.  The  yellow  parts  are  fat;  the  grey  a 
mucoid  material. 

From  a  man  aged  53.  The  entire  tumour  weighed  three  and  a 
quarter  pounds ;  it  had  been  growing  ten  years,  and  caused  incon- 
venience only  by  its  size. 

Microscopically  it  consists  of  a  loose  connective  tissue,  the  fibres 
of  which  have  the  appearance  of  swollen  yellow  elastic  tissue ; 
these  are  separated  by  a  copious  infiltration  of  structureless 
mucoid  material. 

For  fuller  details  and  drawings  of  the  microscopical  appearances 
see  MS.  Notes,  vol.  i.  p.  419. 

Presented  hy  Christopher  Heath,  Esq.,  1872. 

52.  A  portion  of  a  fibrous  tumour  which  involves  the  skin  and 
subcutaneous  tissue.    It  was  of  a  straw-yellow  colour  and 
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gelatinous  consistence.  It  is  composed  of  a  loosely  reti- 
culated fibrous  tissue  with  mucin  in  its  meshes. 

From  the  arm  of  a  lady  about  50  years  of  ago.  It  was  origi- 
nally a  moUuscum  pendvilum,  of  the  more  common  form  of  which 
there  was  a  good  example  near  it.    See  MS.  Notes,  vol.  ii.  p.  138. 

Presented  hy  Jonathan  Hutchinson,  Esq.,  1874. 

53.  Two  crystalline  lenses  which  have  undergone  senile  cata- 
ractous  degeneration.  They  are  opaque,  firm,  and  inter- 
sected by  radiating  lines,  from  the  splitting  of  the  diseased 
lens-fibres  in  the  process  of  hardening  during  its  preparation. 

Presented  hy  Dr.  Goodhart. 

53  A.  Two  leaves  from  varieties  of  Ehododendron,  showing  nearly 
symmetrical  changes  of  colour  in  their  decay,  or,  as  it  might 
be  termed,  their  senile  degeneration. 

Presented  hy  S.  G.  Shattock,  Esq.,  1881. 

Other  specimens  of  Atrophy  and  Degeneration  are  in  their  appropriate 
places  in  the  Series  illustrating  Special  Pathology,  and  are  referred  to  in  the 
Indices  preceding  the  descriptions  of  those  series.  The  chief  specimens  are 
among  the  Diseases  of  Muscles,  Bones  (including  those  of  Rickets  and  Osteo- 
malacia), Heart,  Arteries,  Liver,  and  Nerves.  Many  illustrations  of  degene- 
ration are  among  the  Tumours  showing  Softening,  Fatty,  Calcareous,  Colloid, 
and  other  such  changes. 
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Series  III.  REPAIR  OF  INJURIES 

[including  EEPEODtrCTION  OF  LoST  PaRT8,  GRAFTING,  AND  THE  EFFECTS 

OF  PoEEiGN  Bodies]  . 

Union  of  Wounds  by  primary  adhesion  or  "  the  first  intention  : "  64,  55, 
55  a. 

Formation  and  Structure  of  Granulations  :  56  to  69. 

Formation  and  Stmcture  of  Scars — process  of  Cicatrizing:  70  to  81. 

Repair  of  tendons,  bones,  &c. :  57,  82  to  86,  87. 

Ilepair  of  Injm'ies  in  Plants  :  86  a,  89  to  95. 

Reproduction  of  parts  similar  to  those  removed  by  injury  :  96  to  99. 
Transplantation  j  Grafting ;  and  allied  processes  :  100  to  117  a.  In  Plants  : 
118  to  124. 

Effects  of  the  presence  of  Foreign  Bodies  :  125  to  138. 

[Other  references  foUow  the  description  of  No.  138.] 


Union  of  Wounds  hy  primary  adhesion  or  ''the  first  intention.'''' 

64.  A  portion  of  the  abdominal  walls  showing  the  partial  repair 
of  an  incision  made  for  the  removal  of  an  ovarian  cyst 
eight  days  before  the  death  of  the  patient  from  tetanus. 
The  wounded  peritoneum  has  united  very  closely  through- 
out ;  the  integuments  adhered  but  slightly,  and  were  easily 
parted  by  traction.    Silkworm-gut  sutures  had  been  used. 

Froin  the  same  case  as  No,  4553. 

Presented  hy  Alhan  Doran,  Esq.,  1879. 

56.  A  portion  of  the  abdominal  wall  of  a  very  corpulent  woman, 
showing  a  wound  in  the  median  line,  three  and  a  half  inches 
in  length,  which  was  made  twenty  days  before  death  for 
the  removal  of  an  ovarian  tumour.  The  peritoneal  borders 
of  the  wound  (which  were  turned-in  towards  each  other 
to  promote  good  union)  were  so  feebly  united  by  lymph, 
that  they  came  apart  on  gentle  traction.  The  union  of  the 
integument,  however,  is  very  perfect  excepting  at  one  point 
where  a  drainage-tube  had  been  inserted.    The  marks  of 
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silkworm-gut  sutures,  removed  about  a  week  after  the  ope- 
ration, are  still  seen  on  the  skin  along  the  wound. 

From  a  woman  aged  49.  Twelve  days  after  ovariotomy,  erysi- 
pelas of  tho  face  occurred,  followed  by  ostitis  aud  periostitis  of  the 
right  side  of  the  lower  jaw,  which  was  partially  necrosed.  Ab- 
scesses were  found  in  the  lungs  (one  of  these  is  in  No.  577) 
and  kidneys,  and  there  was  pus  in  the  pericardium.  See  '  Medical 
Times  and  Gazette,'  vol.  ii.  1879. 

Presented  by  Dr.  G.  Granville  Bantock,  1879. 

55  a.  Transverse  slices  of  a  turnip  and  of  a  kohl  rabi,  through 
the  middle  of  which  a  long  bistoury  was  passed  and  an  in- 
cision made  from  above  downwards  to  the  extent  of  about 
an  inch.  The  apertures  of  entrance  and  exit  are  still  gaping 
and  are  covered  with  a  layer  of  cork,  from  which  lines  of 
imperfectly  healed  substance  may  be  traced  towards  the 
centre.  All  the  middle  portion  of  the  wound  is  in  each 
instance  completely  healed  as  by  primary  adhesion. 

Presented  by  S.  G.  Shattock,  Esq.,  1881. 

Formation  and  Structure  of  Granulations. 

56.  A  portion  of  a  leg  and  of  a  large  healthily  granulating  sore 
upon  its  anterior  aspect.  Part  of  the  tibia  is  exposed  and 
increased  in  vascularity ;  granulations  have  arisen  from  the 
surface  of  another  part.  Hunter ian. 

"  Nature  having  carried  the  operations  for  reparation  so  far  as 
the  formation  of  pus,  she,  in  such  cases,  endeavours  immediately 
to  set  about  the  next  order  of  actions,  which  is  the  formation  of 
new  matter  upon  such  suppurating  surfaces  as  naturally  admit 
of  it,  viz.  where  there  has  been  a  breach  of  solids ;  so  that  we 
find  following  and  going  hand  in  hand  with  suppuration,  the 
formation  of  new  solids,  which  constitute  the  common  surfaces  of 
a  sore.  This  process  is  called  granulating,  or  incarnation;  and 
the  substance  formed  is  called  granulation."  

"  Granulations  and  this  new-formed  substance  are  an  accretion 
of  animal  matter  upon  the  wounded  or  exposed  surface  ;  they  are 
formed  by  an  exudation  of  the  coagulating  lymph  from  the  vessels, 
into  which  new  substance  both  the  old  vessels  very  probably  ex- 
tend, and  also  entirely  new  ones  form,  so  that  the  granulations 
come  to  bo  very  vascular,  and  indeed  they  are  more  so  than  almost 
any  other  animal  substance.  That  this  is  the  case  is  seen  in 
sores  every  day.    I  have  often  been  able  to  trace  the  growth  and 
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vascularity  of  this  new  substance.  I  have  seen  upon  a  sore  a 
white  substance,  exactly  similar  in  every  visible  respect  to  coagu- 
lating lymph.  I  have  not  attempted  to  wipe  it  off,  and  the  next 
day  of  dressing  I  have  found  this  very  substance  vascular,  for  by 
wiping  or  touching  it  with  a  probe  it  has  bled  freely.  I  have 
observed  the  same  appearance  on  the  surface  of  a  bone  that  has 
been  laid  bare.  I  once  scraped  off  some  of  the  external  surface 
of  a  bone  of  the  foot,  to  see  if  the  surface  would  granulate.  I 
remarked  the  following  day  that  the  surface  of  the  bone  was 
covered  with  a  whitish  substance,  having  a  tinge  of  blue.  When 
I  passed  my  probe  into  it  I  did  not  feel  the  bone  bare,  but  only 
its  resistance.  I  conceived  this  substance  to  be  coagulating  Ij-mph, 
thrown  out  from  inflammation,  and  that  it  would  be  forced  off 
when  suppuration  came  on  ;  but  on  the  succeeding  day  I  found  it 
vascular,  and  appearing  like  healthy  granulations.'' — Hunter,  On 
the  Blood,  6fc. :  Worlcs,  vol.  iii.  pp.  488-491. 

57.  A  fractured  femur  described  in  the  following  quotation  : — 

"  Of  Granulations  independent  of  Suppuration. — The  formation 
of  granulations,  I  have  observed,  is  not  wholly  confined  to  a  breach 
made  in  the  solids,  either  by  external  violence  and  exposure,  or  in 
consequence  of  a  breach  in  the  solids,  which  had  been  produced 
by  suppuration  and  ulceration,  and  afterwards  exposed ;  for  parts 
are  capable  of  forming  granulations,  or  what  I  suppose  to  be  the 
same  thing,  new  animal  matter,  where  a  breach  has  been  made 
internally,  and  where  it  ought  to  have  healed  by  the  first  inten- 
tion ;  but  the  parts  being  baulked  in  that  operation,  often  do  not 
reach  so  far  as  suppuration,  so  as  to  produce  the  most  common 
cause  of  granulation.  The  first  instance  of  the  kind  that  gave  me 
this  idea  was  in  a  man  who  died  in  St.  George's  Hospital. 

"  January,  1777.  A  man  about  50  years  of  age  fell  and  broke 
his  thigh-bone  nearly  across,  and  about  six  inches  above  the  lower 
end.  He  was  taken  into  St.  George's  Hospital ;  the  thigh  was 
bound  up,  and  put  into  splints,  &c.  The  union  between  the  two 
bones  did  not  seem  to  take  place  in  the  usual  time.  He  was  taken 
ill  with  a  complaint  in  his  chest,  which  he  had  been  subject  to 
before,  and  died  between  three  and  four  weeks  after  the  accident. 

"  On  examining  the  parts  after  death  there  were  found  little  or 
no  effects  of  inflammation  in  the  soft  parts  surrounding  the  broken 
bones,  except  close  to  the  bones  where  the  adhesive  inflammation 
had  taken  place  only  in  a  small  degree. 

"  The  bones  were  found  to  ride  considerably,  viz.  near  three 
inches. 

"  The  cavity  made  in  the  soft  parts,  in  consequence  of  the  lace- 
ration made  by  the  riding  of  the  bones,  had  its  parietes  thickened 
and  pretty  solid,  by  means  of  the  adhesive  inflammation,  although 
not  so  much  as  would  have  been  the  case  if  the  parts  had  been 
better  disposed  for  inflammation,  and  some  parts  had  become 
bony.  There  hardly  was  found  within  this  cavity  any  extrava- 
satcd  blood  or  coagulating  lymph,  except  a  few  pretty  loose  fibres 
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like  strings,  which  were  visibly  the  remains  of  the  extravasated 
blood. 

"  From  these  appearances  this  cavity  had  evidently  lost  its  first 
bond  of  union,  viz.  the  extravasated  blood,  which  took  place  from 
the  ruptured  vessels  *  ;  and  probably  tho  second  had  never  taken 
place,  viz.  the  coagulating  lymph,  in  consequence  of  tho  adhesive 
inflammation :  however,  there  was  an  attempt  towards  a  union, 
for  the  surrounding  soft  parts,  wo  have  observed,  had  taken  on 
the  adhesive  and  ossific  inflammation,  so  that  in  time  there  might 
have  been  formed  in  the  surrounding  soft  parts  a  bony  case,  which 
would  have  united  the  two  bones ;  but  the  parts  being  deprived  of 
tho  two  common  modes  of  union,  they  were  led  to  a  third. 

"  From  the  ends  of  the  bones  and  some  parts  of  their  surface, 
as  well  as  from  the  inner  surface  of  the  soft  parts,  there  was  formed 
new  flesh,  similar  to  granulations.  The  hollow  ends  of  the  bones 
were  fiUed  with  this  matter,  which  was  rising  beyond  the  common 
surface  of  the  bone,  and  in  some  places  adhesion  had  taken  place 
between  it  and  the  surrounding  parts,  with  which  it  had  come  in 
contact.  The  same  appearance  which  this  new  flesh  had  in  this 
case  I  have  several  times  seen  in  joints,  both  on  the  ends  of  the 
bones  and  on  the  inside  of  the  capsular  ligament  [see  1788,  1809, 
&c.],  but  never  before  understood  how  it  was  formed  ;  hence  we 
find  that  granulations  can  and  do  arise  in  parts  that  are  not  ex- 
posed. This  is  what  I  have  long  suspected  to  be  the  case  in  the 
union  of  the  fractured  patella,  and  this  fact  confirms  me  more  in 
that  opinion  [see  1056]. 

"  Here  then  we  are  shown  that  the  cause  of  granulation,  or  the 
forming  of  new  flesh  for  union  (independently  of  extravasation  or 
the  adhesive  inflammation),  is  more  extensive  in  its  efi'ects  than 
we  were  formerly  acquainted  with,  and  that  granulations,  or  new 
flesh,  arise  in  all  cases  from  the  first  and  second  bond  of  union 
being  lost  in  the  part  (which,  indeed,  seldom  happens,  except  from 
exposure) ;  it  therefore  makes  no  difference  whether  the  first  and 
second  bond  of  union  escape  through  an  opening  made  in  the  skin, 
as  in  a  compound  fracture,  or  it  loses  its  living  powers,  as  in  the 
present  case,  and  as  I  suppose  to  be  the  case  in  a  fracture  of  the 
patella,  which  obliges  the  absorbents  to  take  it  up  as  an  extraneous 
body." — Hunter,  On  the  Blood,  (Sfc:  Worlcs,  vol.  iii.  pp.  490-91. 

58.  "  Granulations  of  a  tendon  after  amputation." — Ilunterian 
MS.  Catalogue. 

69.  A  similar  preparation.  Ilunterian. 

60.  A  section  of  a  tendo  Achillis,  and  of  a  thick  layer  of  gra- 
nulations on  its  surface,  dried  after  the  minute  injection 

•  Specimens  illustrating  Mr.  Hunter's  views  on  the  vascularization  of 
blood-clots  and  their  shave  in  the  repair  of  iujuries  are  Nos.  558,  658  b,  558  c 
568  A.  ' 
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of  the  blood-vessels.  The  course  of  the  vessels  in  the 
deepest  part  of  the  granulations  is  vertical  to  the  surface 
of  the  tendon,  and  nearly  straight  and  parallel ;  they  have 
many  communications  with  each  other,  and  are  exceedingly 
numerous  and  closely  arranged  at  and  near  the  free  surface 
of  the  granulations. 

61.  Another  section  of  the  same  parts*. 

"  The  vessels  of  granulations  pass  from  the  original  parts, 
■whatever  these  are,  to  the  basis  of  the  granulations  ;  from  thence 
towards  their  external  surface,  in  pretty  regular  parallel  lines, 
and  would  almost  appear  to  terminate  there." — Hunter,  On  the 
Blood,  4'c. :  WorJcs,  vol.  ill.  p.  492. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

Purchased,  1843. 

62.  Portion  of  the  integuments  of  an  arm  exhibiting  part  of  a 

large  surface  of  healthy  granulations.  The  blood-vessels  are 
injected.  Hunterian. 

63.  A  similar  preparation,  except  that  the  surface  of  the  granu- 

lations is  more  nearly  level  with  that  of  the  surrounding 
skin.  Hunterian. 

64.  Portion  of  the  integuments  of  a  leg,  and  of  an  ulcer 

which  was  healing  by  the  process  of  granulation.  The 
granulations  have  a  healthy  aspect ;  their  vascularity  is 
shown  by  the  minute  injection  of  their  vessels,  and  is  in 
strong  contrast  with  the  pale  thin  margin  of  the  surround- 
ing skin.  Hunterian. 

"  When  a  sore  begins  to  heal  we  find  that  the  surrounding  old 
skin  close  to  the  granulations  (which  had  been  in  a  state  of  in- 
flammation, having  probably  a  red  shining  siu-faco,  as  if  excoriated, 
and  rather  ragged)  now  becomes  smooth  aud  rounded,  with  a 
whitish  cast,  as  if  covered  with  something  white,  aud  the  nearer 
to  the  cicatrizing  edge  the  more  white  it  is.  This  is,  I  believe,  a 
beginning  cuticle,  aud  this  appearance  is  probably  as  early  a 
symptom  of  healing,  and  as  much  to  bo  depended  upon,  as  any  ; 
80  that  the  disposiiion  in  the  granulations  for  healing  is  mani- 
fested in  the  surrounding  skin."  —  Hunter,  On  the  Blood,  ^t.  : 
Works,  vol.  iii,  p.  500. 

65.  A  similar  preparation.  Hunterian. 

•  Other  parts  of  the  same  tendon  are  preserved,  Nos.  591-2-3. 
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68.  Portion  of  the  calf  of  a  leg  and  of  a  large  granulating 
ulcer  upon  it.  Part  of  the  granulations  are  attached  to  the 
fascia  over  the  gastrocnemius  muscle  :  their  blood-vessels 
are  imperfectly  injected.  Hunterian. 

67.  Portion  of  the  integuments  of  a  young  man's  leg,  with  three 
superficial  ulcers,  of  which  two  have  surfaces  of  healthy 
granulations,  and  the  third,  the  highest  on  the  leg,  is  nearly 
cicatrized.  Some  of  the  muscles  of  the  same  leg  are  pre- 
served in  No.  40. 

Presented  hy  Sir  William  Blizard. 

"  I  have  also  observed  that  difference  in  the  situation  of  similar 
structures  in  the  body  makes  a  material  difference  both  in  the 
powers  of  resistance  to  injuries,  and  of  reparation  when  injuries 
have  taken  place.  This  difference  seems  to  arise  in  proportion  to 
the  distance  of  the  parts  from  the  heart,  or  source  of  the  circu- 
lation. Thus  we  see  muscles,  skin,  &c.,  becoming  more  readily 
diseased  in  the  legs  than  anywhere  else,  and  more  slow  in  their 
progress  towards  a  cure ;  but  this  is  not  whoUy  to  be  laid  to  the 
charge  of  situation  or  distance  from  the  source  of  the  circidation ; 
some  portion  of  it  is  to  be  attributed  to  position,  the  legs  being 
depending  parts,  and  those  parts  which  are  most  distant  happen 
also  to  be  the  most  dependent*.  We  find  an  horizontal  position 
assist  in  the  repair  of  such  parts,  but  even  then  they  are  not  equal 
in  their  powers  to  parts  situated  about  the  chest ;  the  difference 
therefore  is  principally  to  be  attributed  to  situation,  or  distance 
from  the  heart.  The  same  disease  that  showed  the  comparative 
powers  between  the  muscle  and  tendon,  shows  also  that  they  are 
equally  affected  by  position  j  thus  we  see  ulceration  and  mortifi- 
cation taking  place  in  the  lower  extremity,  as  such,  more  readily, 
and  with  less  powers  of  repair,  than  happens  in  parts  near  the 
chest. 

"  This  is  still  more  the  case  if  the  person  be  tall.  This  is  seen 
by  changing  a  limb  from  a  horizontal  position,  iu  which  it  was 
easy,  to  a  dependent  one,  wherein  it  feels  pain ;  because  the  new 
position  increases  the  length  of  the  column  of  blood  in  the  veins. 
I  am  inchned  to  believe  that  the  retardation  of  the  cure  is  more 
owing  to  a  stagnation  of  the  blood  in  the  veins,  from  the  length 
of  the  column,  than  from  a  deficiency  in  the  motion  of  the  blood 
in  the  arteries.  As  the  readiness  of  a  part  to  fall  into  disease, 
and  its  backwardness  to  admit  of  euro,  arises  from  position,  it  is 
in  some  degree  compensated  by  rest  and  a  change  of  the  position." 
— Hunter,  On  the  Bloody  6fc. :  Worhs,  vol.  iii.  p.  272.  The  same 
facts  are  considered  at  p.  492  of  the  Treatise. 

•  "  We  find  in  most  authors  the  whole  laid  to  this,  which  I  shall  more 
fully  discuss  in  the  history  of  opinions." 
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68.  Portion  of  an  arm  showing  extensive  ulceration,  with 
granulation  and  cicatrization,  probably  the  result  of  old 
injury.  The  vessels  have  been  injected,  the  arteries  with 
red  and  the  veins  with  blue  material. 

Presented  hy  John  Hilton,  Esq.,  1867. 

69.  Granulations  under  the  skin  in  an  abscess  in  the  leo-, 
M'hich  were  opposed  by  others  on  the  muscles,  and  which 
were  to  unite.  Those  under  the  skin  only  are  saved  and 
folded  towards  each  other,  to  show  the  opposition  of  two 
granulating  surfaces." — Hunterian  MS.  Catalogue. 

"  Granulations  have  the  disposition  to  unite  with  one  another 
when  sound  or  healthy;  the  great  intention  of  which  is  to  pro- 
duce the  union  of  parts,  somewhat  similar  to  that  hj^  the  first 
intention,  or  the  adhesive  inflammation,  althoiigh  possibly  not  by 
the  same  means.  The  granulations  having  a  disposition  to  unite 
with  each  other  upon  coming  into  contact,  without  the  appearance 
of  any  intermediate  animal  substance,  perhaps  is  in  the  following 
manner.  When  two  sound  granulations  approach  together,  the 
mouths  of  the  secreting  vessels  of  the  one  coming  to  oppose  the 
mouths  of  similar  vessels  of  the  other,  they  are  stimulated  into 
action,  which  is  mutual ;  so  that  a  kind  of  sympathetic  attraction 
takes  place,  and,  as  they  are  solids,  the  attraction  of  cohesion  is 
established  between  them  :  this  has  been  termed  inosculation." — 
Hunter,  On  the  Blood,  Sfc. :  WorTcs,  vol.  iii.  p.  493. 

Formation  of  Cicatrices  and  other  bonds  of  wiion  of  loounds 

and  fractures. 

70.  The  integuments  of  the  stump  of  an  arm  healed  after 
amputation.  The  smooth  and  shining  depressed  surhice  of 
the  cicatrix  and  the  w^riukled,  drawn-in  borders  of  the  sur- 
rounding skin  are  shown.  The  contraction  which  took 
place  during  the  healing  of  the  wound  is  also  illustrated, 
for  the  cicatrix  is  little  more  than  half  an  inch  in  diameter. 

Hunterian. 

"  Immediately  upon  the  formation  of  the  granulations,  cicatri- 
zation would  appear  to  be  in  view.  The  parts  which  hud  receded, 
in  consequence  of  a  breach  being  made  in  them,  by  their  natural 
elasticity  and  probably  by  muscular  contraction,  now  begin  to  be 
brought  together  by  this  new  substance  ;  and  it  being  endo\yed 
with  such  properties,  they  soon  begin  to  contract,  which  is  a  sign 
that  cicatrization  is  to  follow.    The  contraction  takes  place  in 
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every  point,  but  principally  from  edge  to  edge,  which  brings  the 
circumference  of  the  sore  towards  tho  centre  ;  so  that  the  sore 
becomes  smaller  and  smaller,  although  there  is  little  or  no  new 

skin  formed  

Besides  the  contractile  powers  of  the  granulations,  there  is 
also  a  similar  power  in  the  siirrounding  edge  of  the  cicatrizing 
skin,  which  assists  the  contraction  of  the  granulations,  and  is 
generally  more  considerable  than  that  of  the  granulations  them- 
selves, drawing  the  mouth  of  the  wiJund  together  like  a  purse ; 
l^is  is  frequently  so  great  as  to  occasion  the  skin  to  grasp  the 
granulations  which  rise  above  the  surface,  and  is  very  visible  in 
sugar-loaf  stumps,  where  the  projection  of  the  sore  is  to  be  con- 
sidered as  above  the  level  of  the  skin.  This  contractile  power  of 
the  skin  is  confined,  principally  to  the  very  edge  where  it  is  cica- 
trizing, and  I  believe  is  in  those  very  granulations  which  have 
already  cicatrized ;  for  the  natural  or  original  skin  surrounding 
this  edge  does  not  contract,  or  at  least  not  nearly  so  much,  as 
appears  by  its  being  thrown  into  folds  and  plaits,  while  the  new 

skin  is  smooth  and  shining  

"  The  uses  arising  from  the  contraction  of  the  granulations  are 
various.  It  facilitates  the  healing  of  a  sore,  as  there  are  two 
operations  going  on  at  the  same  time,  viz.,  contraction  and  skin- 
ning. It  avoids  the  formation  of  much  new  skin,  an  effect  very 
evident  in  all  sores  which  are  healed,  especially  in  sound  parts. 
In  amputation  of  a  thick  thigh  (which  is  naturally  seven,  eight, 
or  more  inches  in  diameter  before  the  operation),  the  surface  of 
the  sore  is  of  the  same  diameter,  for  the  receding  of  the  skin  here 
does  not  increase  its  surface,  as  it  does  in  a  cut  on  a  plane ;  yet 
in  this  case  the  cicatrix  shall  be  no  broader  than  a  crown  piece. 
This  can  be  effected  by  the  contractile  power  of  the  granulations 
[alone],  for  it  is  bringing  the  skin  within  its  natural  bounds. 
The  advantage  arising  from  this  is  very  evident,  for  it  is  with  the 
skin  as  it  is  with  all  other  parts  of  the  body,  viz.,  that  those  parts 
which  were  originally  formed  are  much  fitter  for  the  purposes 
of  life  than  those  that  are  newly  formed,  and  not  nearly  so  liable 
to  \ilceration." — Hunter,  On  the  Blood,  &[c. :  Works,  vol.  iii. 
pp.  496-498. 

71.  The  integuments  of  a  well-shaped   stump  of  a  thigh 

smoothly  and  completely  cicatrized.  The  effects  of  the 
contraction  of  the  granulations  and  cicatrix  spoken  of  in 
the  preceding  quotation  are  remarkably  shown;  for  the 
cicatrix  is  narrow  and  only  two  inches  long,  and  there  is  a 
deep  radiated  wrinkling  of  the  skin  around  it.  Hunterian. 

72.  The  stump  of  a  leg.     It  is  nearly  cicatrized;  but  it  is 

conical  ("  a  sugar-loaf  stump  "),  and  the  bones  project 
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beyond  the  margin  of  the  skm.  The  surface  of  the  cicatrix 
is  large ;  it  is  very  vascular  and  the  cuticle  covering  it  is 
extremely  thin.  Hunterian. 

73.  A  linear  cicatrix  in  the  skin  of  a  fish.     The  cicatrix  is 

somewhat  depressed,  and  the  adjacent  skin  is  drawn  into 
deep  wrinkles,  which  radiate  in  lines  from  its  extremities 
and  margin.  Hunterian. 

74.  A  portion  of  skin  with  the  cicatrix  of  a  circular  ulcer, 

probably  from  an  issue.  The  surface  of  the  cicatrix  is  pale 
and  shining ;  its  centre  and  circumference  are  slightly 
elevated,  and  there  are  delicate  radiating  lines  and  wrinkles 
passing  from  the  one  to  the  other.  Hunterian. 

75.  An  upper  lip  on  which  the  operation  for  hare-lip  had  been 

performed.  The  cicatrix  is  complete  and  close,  with  a  slight 
linear  depression  on  each  surface  of  the  lip  and  an  angle  at 
its  margin.    No  hair  has  grown  on  the  cicatrix. 

Hunterian. 

76.  "  A  cicatrized   wound,  injected,  dried,  and  put  into  oil 

of  turpentine,  which  shows  how  much  more  vascular  the 
new  parts  are  when  compared  with  the  old." — Hunterian 
MS,  Catalogue. 

77.  The  integuments  of  the  end  of  a  stump  dried  after  the 

minute  injection  of  their  blood-vessels.  The  line  of  the 
cicatrix,  which  had  probably  been  longer  formed  than  that 
in  the  preceding  specimen,  contrasts  strongly,  by  its  slighter 
vascularity,  with  the  surrounding  tissue.  Near  the  extre- 
mities of  the  cicatrix  are  three  apertures  where,  probably, 
the  process  of  healing  was  not  completed. 

From  the  Museum  of  Sir  A.  P.  Cooper,  Bart. 

Purchased,  1843. 

78.  A  section  either  of  some  granulations  or  of  a  cicatrix  on 

the  skin,  dried  after  the  minute  injection  of  their  blood- 
vessels. Hunterian. 


REPAIR  OF  INJURIES.  35 

79.  A  portion   of  integument   in  wliicli  there  is  an  ulcer 

nearly  cicatrized.  The  epidermis  is  reflected  and  its  con- 
tinuity with  the  imperfect  cuticle  on  the  surface  of  the 
ulcer  is  shown.  Ilunterian. 

80.  A  portion  of  integument,  on  which  are  the  cicatrices  of 
two  nearly  circular  ulcers.  Ilunterian. 

81.  A  portion  of  integument  with  a  similar  circular  cicatrix. 

Part  of  the  cuticle  is  reflected,  showing  the  smoothness  of 
the  surface  of  the  cicatrix  and  of  the  new  cuticle.  The  new 
skin  presents  no  appearance  of  wrinkles  or  of  the  natural 
network  of  depi'essed  lines ;  it  contains  no  hair-follicles ; 
and  the  hair-follicles  at  the  margins  of  the  cicatrix,  the 
epithelial  linings  of  which  have  been  drawn  out  with  the 
epidermis,  are  less  numerous  than  in  other  parts  of  the 
skin.  Ilunterian. 

"The  new-formed  cutis  is  at  first  very  thin  and  extremely 
tender,  but  afterwards  becomes  firmer  and  thicker ;  it  is  a  smooth 
continued  skin,  not  formed  with  those  insensible  indentations 
which  are  observed  in  the  natural  or  original  skin,  and  by  which 
the  original  admits  of  any  distention  the  cellular  membrane  will 
allow  of,  as  is  experienced  in  many  dropsies,  white  swellings  in 
the  joints,  &c.  This  is  proved  by  steeping  a  piece  of  dead  skin, 
with  a  cicatrix  in  it,  in  water,  to  make  the  cuticle  separate  from 
the  cutis ;  there  we  find  that  the  new-formed  cuticle  becomes  but 
little  larger  by  such  a  process,  which  plainly  shows  that  the  new- 
formed  cutis  upon  which  this  cuticle  was  formed  has  a  pretty 
smooth  continued  surface,  and  not  that  soft  unequal  surface  which 
distinguishes  the  original  cutis." — Hunter,  On  tlie  Blood,  6fc. : 
WorJcs,  vol.  iii.  p.  503. 

82.  A  longitudinal   section    of  the  tendo   Achillis,  and  of 

part  of  the  os  calcis,  of  an  Ass.  The  tendon  was  divided 
transversely  and,  it  is  believed,  by  subcutaneous  section. 
Its  divided  extremities  have  retracted  to  a  considerable  dis- 
tance from  each  other,  but  are  united  by  a  firm  and  com- 
pact substance,  pale  though  vascular,  and  presenting  no 
appearance  of  a  fibrous  texture.  A  similar  substance  is 
diff'used  among  the  immediately  adjacent  tissues. 

Ilunterian. 

The  other  section  is  preserved  in  the  Series  "  Injuries  and 
Diseases  of  Tendons,"  No.  594. 
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83.  A  longitudinal  section  of  the  tendo  Achiliis  of  a  Deer 

which,  it  is  believed,  was  divided  transversely  by  subcu- 
taneous section,  and  in  which  the  process  of  union  has  made 
further  progress  than  in  the  preceding  specimen.  The 
uniting  medium  is  not  distinguishable  from  the  tendon  itself, 
except  by  being  less  glistening,  by  its  fibres  being  less  re- 
gularly parallel  and  longitudinal,  and  by  its  surfaces  being 
united  with  the  surrounding  fibrous  textures.  Hunterian. 

84.  The  othei*  half  of  the  same  specimen. 

85.  The  anterior  half  of  the  head  and  shaft  of  a  femur,  which 

was  fractured  just  below  the  lesser  trochanter.  The  frac- 
tured ends  are  displaced,  the  lower  upwards  and  inwards  ; 
and  a  large  amount  of  new  bone  has  been  formed,  enclosing 
and  filling  the  interspaces  between  the  displaced  fragments. 
The  condition  both  of  the  new  bone  and  of  the  original 
structures  of  the  shaft  indicates  the  progress  of  changes 
tending  towards  complete  repair,  and  towards  a  renewed 
continuity  of  walls  and  of  cancellous  tissue. 

Presented  hy  Sir  James  Paget,  Bart. 

86.  A  vertical  section  of  a  humerus,  well  repaired  after  frac- 

ture at  the  junction  of  the  middle  and  lower  thirds  of 
its  shaft.  The  two  fragments  were  rather  widely  displaced, 
but  the  adjacent  parts  of  their  extremities  are  firmly 
and  smoothly  united  by  new  bone  formed  between  them. 
The  new  bone  is  formed  with  both  compact  and  medullary 
tissue,  which  are  severally  continuous  M'ith  those  of  the  dis- 
placed fragments  of  the  shaft. 

Presented  hy  Sir  William  Blizard,  1811. 

86  A.  Part  of  a  large  branch  of  a  Horse-Chestnut  tree,  of  which 
an  offset  has  been  partially  fractured  and  bent  at  its  attach- 
ment so  as  to  project  from  the  rest  of  the  branch.  The 
angle  resulting  from  the  displacement  is  quite  filled-in  with 
new  wood  and  bark,  uniting  the  fragments  in  a  manner 
very  similar  to  that  shown  in  the  union  by  newlDone  in  the 
two  preceding  specimens. 

Presented  by  S.  G.  Shaitock,  Esq.,  1881. 


REPAIR  OF  INJURIES. 


37 


.   Part  of  the  anterior  wall  of  a  man's   chest,  through 
which  the  gig-shaft  which  is  placed  near  the  preparation 
was  driven  long  before  death.    The  shaft  entered  on  the 
left  side  between  three  and  four  inches  from  the  sternum, 
just  beyond  the  margin  of  the  pectoralis  major,  and  between 
the  second  and  third  ribs ;  it  fractured  the  second  rib  in 
two  places,  and  the  cartilages  of  the  third  and  fourth  ribs ; 
it  was  driven  across  the  mediastinum,  and  passed  out  of  the 
thorax  about  three  inches  fi-om  the  right  side  of  the  sternum, 
between  the  second  and  third  right  ribs,  fracturing  the  third 
rib.    In  its  passage,  it  also  appears  to  have  separated  the 
two  upper  portions  of  the  sternum  and  to  haA^e  driven  their 
adjacent  margins  forwards.     The  tug-iron  of  the  shaft 
penetrated  the  chest  and  the  lung  rather  lower  down  on  the 
left  side  between  the  third  and  fourth  ribs.    The  patient 
lived  more  than  ten  years  after  receiving  the  injury ;  and 
the  preparation  shows,  on  its  anterior  aspect,  the  thin  tough 
layers  of  cicatrix-tissue  by  which  the  apertures  in  the  walls 
of  the  chest  were  closed,  the  firm  union  of  the  fractured  and 
displaced  portions  of  the  second  left  rib,  the  repair  of  the 
other  ribs  and  of  their  cartilages,  and  the  tough  ligamentous 
union  of  the  two  separated  portions  of  the  sternum.    On  its 
posterior  aspect,  the  preparation  exhibits  portions  of  the 
lungs  adhering  to  the  inner  surface  of  the  new  tissue  by 
which  the  apertures  in  the  walls  of  the  chest  are  closed, 
and  a  posterior  view  of  the  union  between  the  portions 
of  the  sternum  and  the  second  left  rib. 

The  patient,  a  robust  gentleman,  was  standing  near  a  stable- 
door,  wlieu  a  horse,  harnessed  to  a  chaise,  made  a  violent  plunge 
and  thrust  him  by  the  end  of  the  ofF-shaft  against  a  boarded  part 
of  the  chaise-house.  He  felt  the  end  of  the  shaft  perforate  his 
side  under  the  left  arm  (which  was  raised  high  up),  and  then,  as 
the  horse  continued  plunging,  he  felt  it  pass  from  under  his  right 
arm,  occasioning  acute  pain.  The  first  of  the  two  tug-irons, 
which  was  fixed  twenty-one  inches  from  the  end  of  the  shaft,  and 
was  three  inches  and  a  half  in  length,  next  came  into  contact 
with  the  chest,  and,  as  the  horse  still  pressed  forward,  was  driven 
into  it,  while  the  end  of  the  shaft  projected  several  inches  from 
the  right  side  of  the  chest,  and  was  forced  five  inches  and  a  half 
through  the  thick  boarding  of  the  chaise-house.  The  patient's 
cries  very  shortly  brought  assistance,  and  the  horse  having  been 
put  back,  he,  with  the  aid  of  those  who  had  come  to  him,  drew 
himself  off  the  shaft  on  which  he  was  impaled.    As  soon  as  ho 
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was  released  he  respired  two  or  three  times  with  some  force,  and 
found  no  alteration  in  his  breatliing ;  he  then  walked  to  a  house 
a  few  yards  from  the  stable,  went  up  stairs  to  the  second  floor, 
and  was  nearly  undressed  when,  for  the  first  time,  he  felt  faint, 
and  almost  immediately  after  had  extreme  difficulty  of  breathing 
with  oppression  of  the  chest,  and  a  feeling  as  of  "  blood  trickling 
on  his  lungs."  His  surgeon,  Mr,  Maiden,  of  Stratford,  in  Essex, 
found  him  thus  suffering  ten  minutes  after  the  accident,  at  about 
nine  o'clock  p.m.  ;  he  was  sitting  in  bed  supported  by  pillows,  and 
air  and  blood  were  issuing  freely  from  the  wound  made  by  the 
tug-iron.  The  wounds  under  the  arms  measured  about  four  inches 
each,  and  the  left  shoulder  and  side  of  the  chest  were,  in  a  slight 
degree,  emphysematous.  Eour  pounds  of  blood  were  quickly 
drawn  from  the  arm,  and  the  patient  fainted.  He  passed  the 
night  quietly,  and  had  some  sleep  ;  on  the  next  day,  also,  nothing 
important  happened;  but  on  the  day  after,  the  difficulty  of 
breathing  and  pain  and  weight  in  the  chest  were  increased,  and 
thirty  ounces  more  of  blood  were  drawn  with  much  relief ;  pur- 
gatives also  were  administered.  On  the  next  day,  the  third  after 
the  accident,  he  had  the  same  symptoms,  together  with  considerable 
pain  about  the  region  of  the  diai)hragm,  vomiting,  and  hiccup ;  he 
was  again  bled  to  eighteen  ounces,  and  was  again  relieved.  The 
same  symptoms  returned,  and  the  same  treatment  was  repeated  on 
the  next  day,  and  on  the  day  following ;  and  on  both  occasions 
the  same  relief  was  afforded  by  the  loss  of  blood.  On  the  sixth 
day  no  bleeding  was  deemed  necessary,  a  large  blister  having  been 
applied  over  the  sternum ;  but  on  the  seventh,  the  respiration 
becoming  more  difficult,  nineteen  ounces  of  blood  were  drawn. 
On  the  ninth  also  more  blood  was  taken,  and  on  this  day  it  was 
first  thought  prudent  to  move  the  patient  sufficiently  for  com- 
pletely undressing  him  and  examining  the  wounds.  From  this 
time  he  gradually  recovered,  and  the  wounds  were  nearly  healed 
at  the  end  of  nine  weeks.  The  patient  lived  ten  years  and  nearly 
nine  months  after  the  accident.  For  the  first  five  years  he  would 
never  allow  that  he  sustained  any  inconvenience,  except  from 
being  put  out  of  breath  sooner  than  he  used  to  be  upon  making 
any  exertion,  and  from  the  motion  of  his  arms  being  rather  re- 
stricted. During  this  period,  however,  he  had  several  fits  of  the 
gout,  and  a  severe  attack  of  acute  rheumatism,  after  which  he  was 
subject  to  frequent  attacks  of  difficulty  of  breathing,  with  palpi- 
tation of  the  heart,  irregularity  of  the  pulse,  and  other  signs  of 
disease  of  the  heart.  In  an  aggravated  attack  of  this  kind  he 
died ;  but  both  this  last  attack,  and  the  others  of  the  same  kind 
which  he  had  suffered,  might  be  referred  as  much  to  the  adhesion 
of  the  pericardium  and  other  changes  in  the  heart  from  rheumatism, 
as  to  any  change  produced  in  the  respiratory  organs  by  the  injury. 

At  the  examination  after  death,  besides  the  appearances  soon 
in  the  preparation  and  the  disease  of  the  heart  already  mentioned, 
no  morbid  change  was  found,  except  in  the  lungs,  which  arc  de- 
scribed as  "  of  a  deeply  livid  hue  and  dense  texture  ;  only  a  small 
portion  of  the  lower  part  of  the  left  lung  retained  the  natural 
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appearance."  Neither  the  account  of  the  case  before  and  after 
death  nor  the  preparation  is,  however,  sufficient  to  determine 
whether  the  gig-shaft,  in  its  passage  across  the  front  of  the  chest, 
passed  into  either  or  both  of  the  pleural  cavities  :  the  tug-iron 
must  have  wounded  the  lung  (for  air  and  blood  escaped  from  the 
wound  it  made),  but  the  shaft  itself  may  have  passed  in  front  of, 
at  least,  the  right  pleura. 

A  further  history  of  the  case,  and  drawings  of  the  preparations, 
are  given  in  "  An  Account  of  a  Case  of  Eecovery  after  the  Shaft 
of  a  Chaise  had  been  forced  through  the  Thorax  ;  by  "William 
Maiden,  Member  of  the  Eoyal  College  of  Surgeons  in  London." 
London,  1824,  4to. 

Presented  by  William  Maiden,  Esq. 

88.  A  valve  of  the  shell  of  a  freshwater  Mussel  [Anodon  cygneus), 
in  which  a  fracture  has  been  repaired  by  a  deposit  of  nacre 
on  its  inner  surface.  Hunterian. 

Repair  of  Injuries  in  Plants. 

89.  Portion  of  wood  from  the  trunk  of  a  large  Elm  tree,  which 
was  exposed  by  the  removal  of  a  square  piece  of  the  bark. 
From  the  situation  and  maintaining  the  direction  of  the 
medullary  rays,  several  short  processes  of  reparative  tissue, 
hke  granulations,  have  formed.  Each  process  of  the  new 
substance  is  invested  with  a  pale  brown  layer  of  cork.  In 
some  spots  the  processes  of  new  substance  had  spread  over 
the  exposed  wood  and  coalesced  with  one  another  and  with 
similar  growths  from  the  cambium. 

Presented,  with  the  seven  following  specimens,  by 

S.  G.  Shattock,  Esq.,  1881. 

90.  The  root  of  a  Radish,  in  which  a  wound  with  loss  of  sub- 
stance was  healed  by  the  formation  of  a  thin  layer  of  cork. 
The  cicatrix  thus  formed  was  of  a  bright  crimson  colour, 
and  not  distinguishable  in  appearance  from  the  general 
surface. 

91.  Portion  of  an  Apple  in  which  is  a  depressed  scar,  formed  in 

the  repair  of  some  injury  inflicted  at  an  early  period.  The 
depression  is  invested  with  a  thin,  smooth,  shining  layer  of 
cork. 
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91  A.  Portion  of  an  Orange  showing  a  similar  shallow  depressed 
scar,  the  surface  of  which  is  formed  by  a  thin  layer  of  cork. 
No  glands  have  been  formed  in  the  parenchyma  beneath 
the  scar, 

92.  Part  of  a  common  Turnip,  to  the  side  of  which  a  portion 

which  was  cut-off  has  firmly  re-united.  The  portion  was 
cut-off  with  a  thin  bistoury,  and  was  left  in  place  closely 
attached.  In  the  process  of  repair  the  central  part  of  this 
portion  has  firmly  re-united,  its  circumference  has  become 
detached,  while  the  exposed  surface  of  the  root  from  which 
it  separated  has  been  healed  with  a  layer  of  cork. 

93.  Portion  of  a  first-year's  branch  of  a  Weeping-Ash  tree,  in 

which  an  incomplete  fracture,  made  about  a  year  previously, 
has  been  repaired.  The  fractured  portion  of  the  young 
wood  has  died  and  is  of  a  deep  reddish-brown  colour ;  the 
bark  has  been  ruptured  over  the  seat  of  the  fracture  in  the 
wood.  The  fracture  has  been  repaired  b}''  an  increased  pro- 
duction of  wood,  like  an  external  callus,  on  the  corresponding 
side  of  the  branch,  and  by  a  formation  of  wood  and  bark  in 
the  injured  medulla.  The  cells  of  the  medulla  in  the  im- 
mediate neighbourhood  of  the  injury  have  produced  a  com- 
pact thinly-walled  parenchyma,  in  which  are  scattered  dull- 
white  groups  of  crystals,  such  as  exist  in  the  ground-substance 
of  the  general  bark. 

94.  Portions  of  the  trunks  of  two  young  Chestnut  trees,  from 

each  of  which  a  large  offset  has  been  removed  by  pruning. 
In  both,  a  reparative  formation  of  wood  and  bark  has  taken 
place  from  the  cambium."  In  one  of  the  specimens  the  re- 
parative substance  has  advanced  to  the  centre  of  the  divided 
surface ;  in  the  other  it  has  extended  as  a  ring  for  some 
distance  over  it. 

94  A.  Sections  of  a  trunk  of  a  young  Poplar  tree,  showing, 
in  two  situations,  the  completed  repair  of  an  injury 
like  that  in  the  preceding  specimen.  The  reparative 
tissues  have  become  continuous  over  the  centre  of  the  de- 
nuded surface.    The  edges  of  the  bark  originally  divided 
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lie  level  with  the  rest  of  the  surface,  and  are  healed  by  a 

smooth  layer  of  cork.    The  transverse  section  shows  the 

continuity  of  the  reparative  tissues  and  the  gap  remaining 

between  them,  as  well  as  the  portion  of  wood  which  was 

killed  by  the  injury,  and  which  remains  as  a  dark  patch  on 

the  surface  of  the  section. 

The  method  of  repair  may,  in  this  instance,  be  considered  ana- 
logous to  "  healing  by  secondary  adhesion," 

95.  A  young  branch  of  a  Fir  tree,  on  which  there  is  a  cicatrix 

with  an  irregular  thickening  of  the  adjacent  parts,  the  con- 
sequence of  an  injury, — probably  a  partial  fracture,  for  it 
is  bent  to  a  right  angle.  Hunterian. 

Reproduction  of  parts  similar  to  those  lost  *. 

96.  The  head  of  a  chicken  which,  when  very  young,  lost  its  upper 

beak.  In  its  place  there  has  grown  a  horny  process  nearly 
an  inch  long,  curved  upwards  and  backwards,  so  as  to  form 
more  than  a  semicircle,  and  therefore  little  capable  of  being 
adapted  to  act  by  opposition  to  the  lower  mandible. 

The  chicken  was  fed  by  hand  for  some  time  after  the  loss  of  its 
mandible,  but  was  at  length  enabled  by  the  aid  of  this  substitute 
to  feed  itself  on  the  ordinary  food,  and  became  fat. 

Presented  hy  William  Marsden,  Esq^ 

97.  A  Hermit  Crab,  of  which  the  right  maxilla,  having  been 

lost  by  accident,  is  in  process  of  reproduction.  Besides 
being  smaller  than  the  other,  it  is  soft-looking  and  pale  in 
colour.  Presented  hy  T.  H.  Steioart,  Esq. 

98.  A  Lizard,  showing  the  reproduction  of  the  extremity  of  the 

tail.  Hunterian. 

99.  The  anterior  part  of  a  Lobster  showing  an  imperfect  repro- 

duction of  the  left  external  antenna,  and  of  the  third, 
fourth,  and  fifth  thoracic  feet  of  the  same  side. 

Presented  hy  Sir  Everard  Home,  Bart.  ■ 

*  Several  other  preparations  illustrating  the  complete  reproduction  of  lost 
parts  are  preserved  in  the  rhysiological  division  of  the  Museum  (Nos.  2100 
to  2223). 
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Transplantation :  Grafting. 

100.  "  Here  is  the  testicle  of  a  cock,  separated  from  that  animal 
and  put  through  a  wound,  made  for  that  purpose,  into  the 
belly  of  a  hen  ;  which  mode  of  turning  hens  into  cocks  is 
much  such  an  improvement  for  its  utility  as  that  of  Dean 
Swift  when  he  proposed  to  obtain  a  breed  of  sheep  without 
wool.  The  hen  was  afterwards  killed,  and  the  testicle  was 
found  adhering  to  the  intestines,  as  may  be  seen  in  this 
preparation,  where  the  parts  are  preserved." — Hunter's  Lec- 
tures: Works^  vol.  i.  p.  391. 

See  also  Hunter,  On  the  Blood,  &c. :  "Works,  vol.  iii,  p.  273, 
quoted  in  p.  45. 

"  I  have  hitherto  explained  union  as  taking  place  only  in  the 
division  of  corresponding  parts  of  the  same  Uving  body  ;  but  it  is 
equally  possible  to  unite  different  parts  of  the  same,  or  of  different 
bodies,  by  bringing  them  into  contact  xmder  certain  circumstances. 
There  is  seldom  occasion  for  such  practice ;  but  accident,  or  rather 
want  of  attention,  has  in  some  cases  been  the  cause  of  union 
taking  place  between  different  parts  of  the  body.  The  chin  has 
been  united  to  the  breast,  the  tongue  to  the  lips  or  cheek,  &c., 
and  when  this  happens  it  has  commonly  been  through  the  medium 
of  granulations.  The  attempt  to  unite  parts  of  two  different 
bodies  has  only  been  recommended  by  Tahacotius.  The  most 
extraordinary  of  all  the  circumstances  respecting  union  is  by 
removing  a  part  of  one  body,  and  afterwards  uniting  it  to  some 
part  of  another,  where  on  one  side  there  can  be  no  assistance 
given  to  the  union,  as  the  divided  or  seijarated  part  is  hardly  able 
to  do  more  than  to  preserve  its  own  living  principle,  and  accept 
of  the  union. 

"  The  possibility  of  this  species  of  union  shows  how  strong  the 
uniting  power  must  be.  By  it  the  spurs  of  the  young  cock  can  be 
made  to  grow  on  his  comb,  or  on  that  of  another  cock ;  and  its 
testicles,  after  having  been  removed,  may  be  made  to  unite  to  the 
inside  of  any  cavity  of  an  animal.  Teeth,  after  having  been  drawn 
and  inserted  into  the  sockets  of  another  person,  unite  to  the  new 
socket,  which  is  called  transplanting.  Ingrafting  and  the  inocu- 
lating of  trees  succeed  upon  the  same  principle." — Hunter,  On  the 
Blood,  Sfc. :  WorTcs,  vol.  iii.  p.  255. 

101.  A  similar  preparation,  in  which,  moreover,  blood-vessels  are 
injected  passing  from  those  of  the  intestine  to  the  surface 
of  the  testicle.  Hunterian. 

102.  A  similar  preparation.  The  testicle  is  chiefly  adherent  to 
the  peritoneum  lining  the  abdominal  muscles.    There  is, 
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also,  a  smaU  but  firm  adhesion  between  the  testicle  and  the 
intestines,  and  the  blood-vessels  are  injected  in  both  the 
adhesions.  Hunterian. 

103.  A  section  of  the  head  of  a  cock  and  of  a  human  tooth, 
which  was  transplanted,  immediately  after  extraction,  into 
a  wound  in  the  cock's  comb.  The  surface  of  the  fang  is 
intimately  united  to  the  surrounding  substance  of  the 
comb,  and,  by  the  injection  of  the  blood-vessels  of  the  head, 
vessels  are  demonstrated  passing  from  those  of  the  comb 
into  the  pulp  of  the  tooth.  Hunterian. 

104.  The  other  section  of  the  same  head  and  tooth.  Hunterian. 

105.  A  section  of  the  comb  of  a  cock  into  which  a  human  tooth 
was  similarly  transplanted.  The  surface  of  the  fang  of  the 
tooth  is  in  contact,  but  not  evidently  united,  with  the  comb. 
A  pale  fleshy  growth  extends  from  the  comb  into  the  pulp- 
cavity,  but  it  has  not,  as  in  the  last  preparation,  the  appear- 
ance of  a  tooth-pulp,  neither  is  its  vascularity  evident. 

Hunterian. 

106.  The  other  section  of  the  same  comb  and  tooth.  There  is 
here  a  narrow  empty  space  between  the  surface  of  the  tooth 
and  the  adjacent  substance  of  the  comb.  Hunterian. 

"  I  took  a  sound  tooth  from  a  person's  head ;  then  made  a  pretty 
deep  wound  with  a  lancet  into  the  thick  part  of  a  cock's  comb, 
and  pressed  the  fang  of  the  tooth  into  this  wound,  and  fastened  it 
with  threads  passed  through  other  parts  of  the  comb.  The  cock 
was  killed  some  months  after,  and  I  injected  the  head  with  a  very 
minute  injection ;  the  comb  was  then  taken  off  and  put  into  a 
weak  acid,  and  the  tooth  being  softened  by  this  means,  I  slit  the 
comb  and  tooth  into  two  halves,  in  the  long  direction  of  the  tooth. 
I  found  the  vessels  of  the  tooth  well  injected,  and  also  observed 
that  the  external  surface  of  the  tooth  adhered  everywhere  to  the 
comb  by  vessels,  similar  to  the  union  of  a  tooth  with  the  gum  and 
sockets," — Hunter^  On  the  Teeth :  Works,  vol.  ii.  p.  104. 

In  a  note  to  the  above  passage  Mr.  Hunter  says :— "  I  may 
here  just  remark,  that  this  experiment  is  not  generally  attended 
with  success.  I  succeeded  but  once  out  of  a  great  number  of 
trials," 

In  this  account  Mr.  Hunter  plainly  alludes  to  the  preparations 
marked  105  and  106,  in  which  the  comb  has  been  separated  from 
the  head  ;  but  though  he  says  he  was  only  once  successful  in  this 
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experiment,  it  is  certain  that  his  success  was  much  less  in  this 
case  to  which  he  alludes  than  in  that  of  which  the  result  ia  pre- 
served in  Nos.  103  and  104 ;  for  in  them  the  union  of  the  tooth 
and  comb  is  perfect*. 

107.  The  head  of  a  cock,  dried.    Two  small  spurs  were  trans- 
planted into  its  comb,  and  have  become  firmly  fixed  in  it. 

Hunterian. 

108.  The  head  of  a  cock,  dried.  A  spur  transplanted  into  the 
comb  of  the  cock  has  grown  into  a  kind  of  horn,  which  is 
about  three  fourths  of  an  inch  thick  at  its  base,  about  six 
inches  long,  curved  forwards  and  to  the  left  side,  and  deeply- 
bifid  at  its  extremity.  The  ends  of  the  portions  into  which 
the  spur  is  divided  appear  to  have  been  cut  short  to  enable 
the  bird  to  bring  its  beak  to  the  ground  in  feeding,  and 
perhaps  also  to  prevent  their  pressing  upon  the  side  of  its 
neck.  Hunterian. 

109.  The  legs  of  the  same  cock.  One  of  the  spurs  is  nearly  an 
inch,  the  other  two  inches  in  length ;  on  both  the  legs,  also, 
the  horny  scales  are  very  large  and  thick,  and  the  joints  are 
enlarged,  apparently  by  growths  of  bone.  Hunterian. 

110.  The  head  of  a  Maltese  cock,  with  a  spur  which  was  trans- 
planted into  the  comb  and  has  grown  till  it  forms  a  double 
spiral,  and  measures  about  six  inches  in  length.  It  presents 
the  usual  texture  and  appearance  of  spurs.  The  legs  also 
are  preserved,  and  both  of  them  are  spurred  :  on  one,  the 
spur  is  about  an  inch  in  length  ;  on  the  other,  from  which, 
probably,  the  transplanted  spur  was  removed,  it  is  about 
three  quarters  of  an  inch  long. 

Presented  hy  Robert  Keate,  JEsq. 

111.  The  leg  of  a  chicken  into  which  the  spur  of  another  chicken 
was  transplanted.  A  section  of  the  spur  is  shown ;  its  union 
with  the  adjacent  parts  is  not  perfect.  Hunterian. 

*  Preparations  of  transplanted  teeth  are  preserved  in  the  Series  of  Diseases 
of  the  Teeth  [Nos.  2180  to  2183]  ;  and  other  remarks  by  Mr,  Hunter  on  the 
same  subject  are  connected  with  the  descriptions  of  them. 
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112.  The  leg  of  a  hen-chicken  into  which  the  spur  of  a  young 
cock  was  transplanted.  The  spur  is  closely  united  to  the 
adjacent  parts,  but  has  remained  of  small  size.  Hunterian. 

113.  A  section  of  the  leg  of  a  young  cock  into  which  the  spur  of 
a  hen-chicken  was  transplanted.  The  spur  is  closely  united 
to  the  leg,  and  grew  as  fast  and  to  as  large  a  size  as  the 
spur  which  was  left  on  the  cock's  other  leg.  Hunterian. 

114.  The  metatarsal  bones  of  two  cocks  into  whose  legs  the  spurs 
of  hens  were  transplanted.  In  all  of  them  the  osseous  base 
for  the  spur  is  large,  and  has  an  irregular  growth  of  bone 
attached  to  it.  Hunterian. 

"  I  have  so  far  considered,  in  the  general  way,  the  comparative 
powers  of  different  strucinires,  of  different  situations,  and  of  dif- 
ferent positions  in  some  parts  of  the  body  when  affected  by  disease. 
Disease  is  the  only  circumstance  which  exposes  these  principles  to 
our  view ;  but  to  see  how  far  the  same  principle  was  carried  in 
natural  operations,  of  which  the  most  remarkable  is  the  growth 
of  parts,  I  made  several  experiments  on  fowls.  The  first  was  the 
common  experiment  of  transplanting  the  spur  of  a  young  chicken 
from  its  leg  to  its  comb,  in  which  experiment  I  always  found  that 
the  spur  on  the  comb,  when  it  took  root,  grew  much  faster  and 
became  much  larger  than  that  left  on  the  leg.  This  I  attributed 
to  the  greater  power  of  action  in  the  comb  than  in  the  leg, 
although  they  are  pretty  nearly  at  equal  distances  from  the  source 
of  the  circulation ;  but  probably  position  also  favoured  it,  as  there 
was  no  stagnation  in  the  veins  of  the  head. 

"  In  the  power  of  producing  such  effects  in  disease,  as  well  as 
in  the  growth  of  parts,  I  was  then  desirous  to  know  the  compa- 
rative degrees  between  the  male  and  the  female.  I  wished  also 
to  ascertain  if  the  parts  peculiar  to  the  male  could  grow  on  the 
female,  and  if  the  parts  of  a  female,  on  the  contrary,  would  grow 
on  a  male. 

"  Although  I  had  formerly  transplanted  the  testicles  of  a  cock 
into  the  abdomen  of  a  hen,  and  they  had  sometimes  taken  root 
there,  but  not  frequently,  and  then  had  never  come  to  perfection, 
yet  the  experiment  could  not,  from  ibis  cause,  answer  fully  the 
intended  purpose  ;  there  is,  I  believe,  a  natural  reason  to  believe 
it  could  not,  and  the  experiment  was  therefore  disregarded.  I 
took  the  spur  from  the  leg  of  a  young  cock,  and  placed  it  in  the 
situation  of  the  spur  in  the  leg  of  a  hen-chicken  ;  it  took  root,  the 
chicken  grew  to  a  hen,  but  at  first  no  spur  grew,  while  the  spur 
that  was  left  on  the  other  leg  of  the  cock  grew  as  usual.  This 
experiment  I  have  repeated  several  times  in  the  same  manner, 
with  the  same  effects,  which  led  me  to  conceive  that  the  spur  of  a 
cock  would  not  grow  upon  a  hen,  and  that  they  were,  therefore,  to 
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be  considered  as  distinct  animals,  having  very  distinct  powers. 
In  order  to  ascertain  this,  I  took  the  spurs  of  hen-chickens  and 
placed  them  on  the  legs  of  young  cocks.  I  found  that  those  which 
took  root  grew  nearly  as  fast,  and  to  as  large  a  size  as  the  natural 
spur  on  the  other  leg,  which  appeared  to  be  a  contradiction  to  my 
other  experiments.  Upon  another  examination  of  my  hens,  how- 
ever, I  found  that  the  spurs  had  grown  considerably,  although 
they  had  taken  several  years  to  do  it ;  for  I  found  that  the  same 
quantity  of  growth  in  the  spur  of  a  cock,  while  on  the  cock,  during 
one  year,  was  as  much  as  that  of  the  cock's  spur  on  the  hen  in  the 
course  of  three  or  four  years,  or  as  three  or  four  to  one  ;  whereas 
the  growth  of  the  hen's  spur  on  the  cock  was  to  that  of  the  proper 
spur  of  the  hen*  as  two  to  one, 

"  These  experiments  show  that  thore  is  an  inequality  of  powers 
in  different  parts  of  the  same  animal,  and  that  the  legs  have  much 
less  than  the  comb  ;  they  also  show  that  there  is  a  material  dif- 
ference in  the  powers  of  the  male  and  the  female.  The  spurs  of  a 
cock  were  found  to  possess  powers  beyond  those  of  a  hen,  while, 
at  the  same  time,  the  one  animal  as  a  whole  has  more  power  than 
the  other ;  yet  when  I  apply  these  principles  to  the  powers  of  cure 
in  local  diseases  of  the  two  sexes  in  the  human  race,  I  can  hardly 
say  that  I  have  observed  any  difference.  It  is  to  be  observed, 
however,  that  women  commonly  live  a  much  more  temperate  life 
than  men,  which  certainly  must  have  considerable  influence  both 
with  regard  to  resisting  and  curing  diseases." — Hunter,  On  the 
Blood,  Sec. :  Worhs,  vol.  iii.  p.  273. 

115.  A  portion  of  skin  and  subcutaneous  tissues  from  a  leg  with 
a  large  ulcer  occupying  the  greater  part  of  the  surface.  The 
edge  is  very  irregular  and  sharply  defined,  the  surface  of 
the  ulcer  being  for  the  most  part  smooth.  About  the  centre 
of  the  ulcer  is  an  island  of  skin,  which  from  its  thickness 
and  opacity  appears  to  be  a  remnant  of  the  original  skin. 
At  the  upper  part  is  another  island  of  circular  outline, 
which  is  more  thin  and  livid  than  normal  skin.  This  is 
probably  a  graft. 

116.  The  eyes  of  an  Albino  Rabbit,  with  the  cornese  removed  to 
expose  a  small  portion  of  transplanted  cartilage  adhering  to 
each  iris. 

Minute  portions  of  the  intermediary  cartilage  from  the  femur  of 
a  young  kitten  wore  inserted  into  the  anterior  chambers.  They 
became  adherent  to  the  iris,  partially  vascularized,  and  grew  to 
about  eight  or  ten  times  their  original  size ;  but  subsequently 
absorption  commenced,  and  they  were  reduced  to  their  present 
size,  when  the  animal  died. 


*  In  the  oiiginal,  cock  is  here  by  mistake  put  for  hen. 
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117.  A  portion  of  the  trachea  of  a  Dog,  with  some  small  spiculated 

warty  gro\^i;hs  near  its  bifurcation. 

The  dog  had  larger  but  similar  growths  over  the  buccal  mucous 
membrane  (404  a)  ;  and  it  seems  probable  that  some  wart-germs 
were  carried  down  the  trachea  from  the  fauces,  and  grew  as  trans- 
planted tissues. 

Presented  hy  T.  Hunting,  Esq.,  1876. 

117  A.  A  portion  of  a  left  lung,  containing  very  numerous  cylin- 
drifoi-m,  or  nearly  spherical,  lobed  and  nodular  masses  of 
cartilage,  varying  from  less  than  a  line  to  an  inch  and  a  half 
in  diameter.  They  are  imbedded  in  healthy  pulmonary 
structure,  from  which,  though  closely  connected,  they  can 
be  easily  and  almost  cleanly  shelled-out.  Each  separate 
nodule  is  composed  of  many  smaller  tortuous  or  cylin- 
driform  masses  of  pure  hyaline  cartilage,  held  together, 
yet  distinctly  marked-off  from  each  other,  by  an  opaque, 
white,  fibrous  capsule. 

No.  3412  is  the  remainder  of  the  same  lung.  A  report  of  the 
case,  by  the  donor  (from  which  the  following  account  has  been 
abstracted),  is  published  in  the  '  Medico-Chirurgical  Transactions,' 
vol.  xxxviii.  1855,  p.  247.  A  labouring  man,  37  years  of  age,  was 
in  St.  Bartholomew's  Hospital.  He  was  the  subject  of  enchondroma 
of  the  testicle  which  had  been  two  years  in  growth.  This  was 
removed,  and  he  recovered  rapidly-  He  soon,  however,  became 
thinner  and  more  feeble,  scarcely  able  to  walk,  and  panting  on  the 
least  exertion.  He  died  three  months  after  the  operation.  The 
new  growth  was  traced  in  the  lymphatics  of  the  testicle  and  into  the 
cavity  of  the  inferior  vena  cava ;  from  which  it  is  inferred  that  the 
nodules  in  the  lung  were  derived  from  the  transference  or  embolism 
of  minute  fragments  or  cells  of  cartilage,  which  then,  like  grafts, 
grew  in  their  new  position. 

Presented  by  Sir  James  Paget,  Bart.,  1855. 

Grafting,  in  Plants. 

118.  A  longitudinal  section  of  a  portion  of  a  Plum-tree,  on  which 
a  cutting  of  another  variety  has  been  grafted,  the  union 
shown  being  of  less  than  one  season's  growth.  From  the 
cambium  of  both  the  stock  and  the  graft  a  formation  of  new 
wood  and  bark  has  taken  place.  The  new-fonned  tissues, 
as  seen  at  the  lower  part  of  the  specimen,  are  in  apposition, 
but  no  union  has  as  yet  occurred  between  the  most  advanced 
or  parenchymatous  parts,  the  thin  investing  layer  of  cork 
on  which  is  traceable  along  the  whole  line  of  junction.  A 
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thin  layer  of  the  new  tissue  has  grown  inwards  from  the 
stock  for  a  short  way  between  the  divided  wood  of  the  stock 
and  that  of  the  graft.  The  divided  edges  of  the  bark  of 
both  the  parts  are  everted  and  healed  by  a  layer  of  cork. 

Presented,  with  the  six  folloxoing  specimens,  hy 
S.  G.  Shattock,  Esq.,  1881. 

119.  A  longitudinal  section  of  a  graft  similar  to  that  shown  in 
the  preceding  specimen.  Union — by  a  process  analogous 
to  healing  by  secondary  adhesion — has  commenced  between 
the  most  advanced  or  parenchymatous  parts  of  the  new 
tissue,  the  line  of  cork  on  which  has  been  interrupted  by 
the  growing  ground-substance  of  the  bark. 

120.  Two  transverse  sections  taken  through  the  completely 
united  parts,  from  a  specimen  of  grafting.  Perfect  union 
has  occurred  between  the  new-formed  bark  of  the  stock  and 
that  of  the  graft,  the  wood  in  the  two  portions  having  been 
subsequently  formed  in  continuity.  Between  the  surfaces 
of  the  wood  originally  divided  no  union  has  occurred  ;  they  ^ 
have  been  slightly  separated  by  an  ingrowth  of  the  reparative 
substance. 

121.  A  vertical,  section  of  a  small  Cactus  {Mammillaria)  which 
has  been  united  by  grafting  to  one  of  another  genus  (Cereus). 
The  central  portions  of  the  divided  surfaces  are  so  perfectly 
united  that  no  trace  of  their  original  distinctness  remains. 
The  edges  of  the  parts  are  dry  and  gaping,  and  have  healed 
by  a  thin  layer  of  cork.  The  union  has  been  effected 
without  the  formation  of  any  cork  between  the  two  surfaces. 

122.  A  vertical  section  of  similar  grafting,  in  which  junction 
has  been  effected  solely  by  growth  and  union  of  structures 
derived  from  the  cambium  in  both  stock  and  graft. 

123.  A  longitudinal  section  of  portions  of  two  Plum-trees  which 
have  been  made  to  unite  by  grafting.  As  seen  at  the  lower 
part  of  the  specimen,  complete  union  has  occurred  between 
the  new  tissue  formed  from  the  graft  and  the  stock,  the  new 
bark  and  wood  of  which  are  perfectly  continuous.  Portions 
of  the  new  tissue  have  advanced  from  the  sides  between  the 
divided  woody  surfaces  of  the  two  parts, but  do  not  unite  them. 
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124.  Portion  of  a  common  rose-stem  on  one  of  the  branches  of 
which  a  bud  from  another  species  has  been  transplanted.  The 
bud,  together  with  the  portion  of  bark  removed  with  it,  has 
become  connected  bj  new-formed  tissue  to  the  branch  on 
which  it  has  been  transplanted,  and  has  commenced  to 
grow. 

124  a.  a  specimen  similar  to  the  preceding.  A  longitudinal 
section  has  been  made  through  the  branch  on  which  the  bud 
has  been  transplanted.  New  wood  has  been  foi'med  equally 
beneath  the  bark  of  the  stock  and  that  removed  with  the 
bud.  Between  the  divided  edges  of  the  bark  of  the  two 
parts  (as  best  seen  to  the  right  of  the  growing  bud),  and 
from  the  cambium  of  each,  a  slightly  protuberant  growth  of 
new  bark  and  wood  has  taken  place,  the  new  tissue  from  the 
two  parts  having  become  continuous,  as  after  grafting. 

Effects  of  the  Presence  of  Foreign  Bodies  in  the  Tissues. 

125.  "  In  this  preparation  you  see  a  maggot  "  \_(JEstrus  Tarandi] 
"  deposited,  just  below  the  skin,  on  the  back  of  a  Reindeer  : 
here  the  first  stage  of  inflammation  took  place  only;  coagu- 
lable  lymph  was  poured  out,  which  has  formed  a  chamber 
in  which  the  insect  resided." — Hunter^ s  Lectures :  Works, 
vol.  i.  p.  391. 

Three  nidi  are  shown,  each  with  a  small  round  opening 
through  the  surface  of  the  skin. 

126.  Another  portion  of  the  skin  of  a  Reindeer,  showing  a  similar 
nidus  laid  open  to  expose  the  CEstrus  within  it. 

Hunter  ian. 

"  That  the  living  principles  in  two  bodies  which  have  a  perfect 
affinity  to  one  another  should  not  only  be  a  preservative,  but 
a  cause  of  union,  is  evident ;  but  even  in  bodies  which  appear 
foreign  to  one  another  the  stimulus  of  an  extraneous  body  is  not 
produced  where  union  is  not  intended,  and  cannot  take  place,  al- 
though we  should  at  first  suppose  that  the  extraneous  stimulus 
would  be  given,  and  suppiu-ation  succeed. 

"  This  is  verified  by  the  eggs  of  many  insects,  which  are  laid 
under  the  skin  of  different  animals,  producing  only  the  adhesive 
inflammation  in  the  surrounding  parts,  by  which  the  akin  is  thick- 
ened and  a  nidus  is  formed  for  the  eggs. 
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"  The  Guinea-worm,  called  vona  medinonsis  [Filaria  Medinensis, 
Eudolphi],  is  also  a  striking  instance  of  this  ;  for  while  the  animal  is 
endowed  with  the  living  principle  it  gives  hut  little  trouble,  j-et  if 
killed  it  gives  the  stimulus  of  an  extraneous  body,  which  produces 
suppuration  through  its  whole  length. 

"  Other  instances  of  the  same  sort  are — the  cestrum  bovis 
[(Estrus  hovis,  Pabricius],  which  lays  its  eggs  in  the  backs  of 
cattle  ;  the  oestrum  tarandi  [CEstrus  tarandi,  Fabricius],  which  lays 
its  eggs  in  the  back  of  the  reindeer ;  the  oestrum  nasale  [ibid.'],  wh  ich 
lays  its  eggs  in  the  noses  of  reindeer  ;  the  oestrum  hsemorrhoidale 
\_CEstrus  equi,  or  Ocisterophilus  eqiii,  Leach],  which  lays  its  eggs 
in  the  rectum  of  horses  ;  the  oestrum  ovis  [CEstrus  ovis,  Fabricius], 
which  lays  its  eggs  in  the  nose  and  frontal  sinuses  of  ruminating 
animals,  particularly  sheep ;  the  little  insect  in  Mexico  called 
migna  [Acarus  Armricanus,  Linnaeus],  which  lays  its  eggs  under 
the  skin  ;  and,  lastly,  the  cheggars  [Pulex  penetrans,  Linnaeus], 
■which  get  into  the  feet  of  animals." — Hunter,  On  the  Blood : 
Works,  vol.  iii.  p.  256,  in  a  note  to  the  passage  quoted,  p.  42. 

"  This  circumstance  of  the  deeper-seated  parts  not  so  readily 
taking  on  the  suppurative  inflammation  as  those  which  are  super- 
ficial, is  shown  in  cases  where  extraneous  bodies  irritate  any  parts  ; 
for  we  find  that  extraneous  bodies  are  in  general  capable  of  producing 
inflammation,  but  if  these  extraneous  bodies  are  deeply  seated,  they 
may  remain  for  years  without  doing  more  than  producing  the 
adhesive  inflammation,  by  which  means  they  are  inclosed  in  a  cyst, 
and  only  give  some  uneasiness  ;  or  if  they  are  such  as  can  be  made 
to' change  their  situation  by  the  actions  of  the  body  upon  them,  as 
pins  and  needles,  or  from  gravity,  as  is  the  case  sometimes  with 
bullets,  then  the  parts  through  which  they  pass  seem  not  to  be 
much  altered  or  disturbed  *;  but  if  the  same  body  was  nearer  to 
the  skin  it  would  produce  suppuration.    This  is  proved  by  the 
cases  that  have  occurred  of  people  swallowing  pins,  needles,  &c. : 
they  have  been  found  to  travel  almost  over  the  whole  body,  without 
producing  any  eff'ect,  except  in  some  situations  exciting  some  sensa- 
tion ;  but  when  they  have  come  near  to  the  skin,  the  very  same 
substance  has  generally  produced  suppuration.     This  principle 
shows  itself  very  remarkably  in  the  cattle  which  feed  in  bleaching- 
fields ;  there  is  not  one  of  these  killed  without  having  their 
stomachs,  &c.,  stuck  full  of  pins,  and  no  seeming  inconvenience 
takes  place,  for  they  appear  to  be  healthy,  and  fatten  as  readily  as 
other  cattle.    However,  it  is  to  be  remarked  that  these  pins  are 
not  found  in  the  fourth  or  digesting  stomach,  therefore  do  not 
give  that  disttirbance  to  the  constitution  that  might  be  expected. 


•  "  This  circumstance  of  such  bodies  moving  in  various  directions,  and  not 
towards  the  surface,  is  a  proof  of  the  truth  of  my  principle,  for  their  motion 
arises  from  a  mechanical  cause,  and  is  ruled  by  it :  whichever  way  it  is  di- 
rected they  must  move,  whether  by  gravitation,  as  is  the  case  with  bullets, 
or  by  the  mechanical  pressure  of  tlie  part  upon  the  two  ends  of  the  pin,  which 
will  determine  the  motion  towards  the  point." 


REPAIR  OF  INJURIES. 


51 


It  is  probable  tbat  these  cases  of  pins,  &c.,  owe  their  want  of  power 
in  producing  suppuration,  not  entirely  to  situation,  but  in  some 
degree  to  the  nature  of  the  substance,  metals  perhaps  not  having 
the  power  of  irritation  beyond  the  adhesive,  for  when  the  adhesive 
has  taken  place  the  part  appears  to  be  satisfied.  This  appears 
also  to  be  the  case  with  the  introduction  of  glass,  even  in  super- 
ficial parts  :  a  piece  of  glass  shall  enter  the  skin  just  deep  enough 
to  bury  itself ;  inflammation  shall  come  on ;  the  wound  in  the 
skin,  if  brought  together,  shall  heal  by  the  first  intention ;  and  the 
inflammation  shall  not  exceed  the  adhesive,  but  rather  degenerate 
into  the  disposition  for  forming  a  sac,  by  which  means  a  sac  is 
formed  round  the  glass,  and  no  disturbance  is  given  to  the  irrita- 
bility of  the  parts." — Hunter,  On  the  Blood,  ^c. :  WorTcs,  vol.  iii. 
p.  287. 

127.  "  A  similar  power  is  observable  in  vegetables.  Here  is  an 
oak-leaf  which  I  picked  up  in  mj  garden  ;  you  observe  on 
it  seven  or  eight  protuberances,  exactly  circular  and  uniform. 
These  have  been  formed  by  the  insertion  of  the  eggs  of 
an  insect"  \_Cijnips  Quercus  folii\  "into  the  leaf;  and  I 
cannot  but  think  the  process  would  have  been  different  if 
any  substance  not  possessed  of  the  vital  principle  had  been 
inserted." — Hunter^ s  Lectures  :  Works,  vol.  i.  p.  391. 

128.  "  A  needle  passing  from  the  second  stomach  (reticulum)  of 
an  Antelope  through  the  diaphragm  and  pericardium." — 
Hunterian  MS.  Catalogue. 

129.  "  A  portion  of  the  second  stomach  of  an  Ox,  with  pins 
sticking  through  its  substance,  without  having  produced 
inflammation." — ^Hunterian  MS.  Catalogue. 

Two  large  pins  are  shown  which  have  penetrated  through 
the  bases  of  the  partitions  of  cells.  All  the  tissues  around 
them  appear  quite  healthy. 

130.  A  dried  portion  of  the  second  cavity  of  the  stomach  of  an 
Ox,  with  a  long  nail  which  has  passed  through  the  bases  of 
the  partitions  of  several  cells,  but  has  produced  none  of  the 
usual  effects  of  inflammation.  Hunterian. 

131.  "  A  portion  of  the  "  [second  ca^dty  of  the]  "  stomach  of  a 
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Camel,  to  show  that  its  being  wounded  by  an  iron  wire  has 
produced  no  inflammation." — Hunterian  MS.  Catalogue. 

132.  Part  of  a  Bullock's  heart  with  the  pointed  end  of  a  large 
needle  impacted  in  the  wall  of  the  ventricle.  The  needle 
passes  obliquely  upwards  and  inwards,  the  point  appearing 
for  half  an  inch  free  in  the  cavity  of  the  ventricle.  The 
point  of  entrance  is  round,  much  larger  than  the  needle 
itself,  and  filled  with  blood-clot.  Another  laceration  exists 
in  the  muscle,  shown  on  the  cut  surface,  and  also  a  puncture 
on  the  inner  free  ventricular  surface  surrounded  with  extra- 
vasated  blood  beneath  the  endocardium,  about  one  third  of 
an  inch  above  that  at  which  the  needle  itself  protrudes. 

It  was  found  by  a  butcher  on  killing  the  animal,  its  presence 
not  having  been  detected  during  life. 

Presented  by  J.  R.  Wells,  Esq.,  1871. 

133.  A  portion  of  the  stomach  of  a  Cod-fish,  through  the 
coats  of  which  a  large  sharp  fish-bone  has  protruded. 
None  of  the  bone  is  now  within  the  stomach,  and  of  that 
which  projects  from  its  external  surface,  part  is  covered 
by  tissue  like  false  membrane,  which  was  formed,  pro- 
bably, from  lymph  effused  in  consequence  of  the  irritation 
attending  the  passage  of  the  bone.  Hunterian. 

134.  Part  of  a  woman's  breast  removed  on  account  of  what  was 
supposed  to  be  a  chronic  tumour.  A  needle  two  inches 
long  is  imbedded  in  the  mammary  gland,  the  surrounding 
substance  of  which  is  indurated :  the  needle  is  covered  with 
rust,  but  is  in  other  respects  perfect. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

135.  Portion  of  a  broken  glass  mirror,  nearly  two  inches  long 
and  an  inch  wide,  which,  in  a  fall,  was  driven  into  a  girl's 
breast. 

The  glass  remained  in  the  breast,  unnoticed,  for  many  weeks, 
the  wound  in  the  integuments  having  quickly  healed  over  it.  It 
at  length  attracted  attention  by  producing  pain ;  and  in  the 
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Buspicion  that  a  tumour  was  f  ormin  g,  the  girl  consulted  Sir  William 
Blizard,  by  whom  it  was  removed. 

Presented  by  Sir  William  Blizard,  1811. 

136.  A  hundred  needles  of  various  sizes,  and  most  of  them  entire, 
which  were  extracted  from  the  body  of  a  Danish  Jewess. 

The  history  of  the  patient  was  published  by  Dr.  J.  D.  Herholdt, 
Professor  of  Medicine  at  Copenhagen  *.  Till  her  fifteenth  year 
she  had  been  healthy,  and  was  a  girl  of  acute  mind.  In  August 
in  this  year  (1807),  shortly  after  puberty,  she  had  an  acute  attack 
either  of  colic  or  peritonitis,  which  was  aggravated  by  a  blow. 
She  soon  recovered ;  but  three  months  later  began  to  be  subject 
to  a  variety  of  symptoms  such  as  might  be  referred  to  states  of 
hysteria,  spinal  irritation,  or  nervous  mimicry  of  organic  disease. 
These  continued  for  three  years  ;  and  then  she  was  nearly  well 
for  eight  years. 

When  27  years  old,  in  January  1819,  she  was  seized  with  most 
acute  pain  and  tenderness  of  the  abdomen,  which  continued 
unabated  for  several  days,  and  was  attended  by  discharge  of  blood 
from  the  stomach  and  intestines.  On  the  2nd  of  February  a 
tumour  like  a  deep-seated  abscess  was  felt  below  the  umbilicus ; 
and  ten  days  after  this,  the  patient  being  extremely  reduced,  and 
apparently  at  the  point  of  death,  Professor  Herholdt  made  au 
exploratory  incision  into  the  tumour.  No  pus,  but  a  little  blood, 
flowed ;  and  he  extracted  a  sewing-needle  from  the  wound.  The 
patient  was  relieved,  but  only  for  a  time ;  for,  three  days  after, 
a  tumour  appeared  in  the  left  lumbar  region,  and,  on  being 
opened,  another  needle  was  extracted  from  it.  Between  the  12th 
of  Pebruary,  1819,  and  the  10th  of  August,  1820,  two  hundred 
and  seventy-three  needles,  of  different  sizes,  were  extracted  through 
incisions  from  various  parts  of  the  body,  from  one  to  seventeen 
being  extracted  at  each  time,  and  from  one  day  to  five  months 
intervening  between  the  operations.  They  were  all  blackened  by 
oxidation,  and  many  were  broken.  Whenever  needles  came  to 
the  surface,  the  patient  used  to  have  vomiting  of  blood  and  hiccup. 


*  '  Observatio  de  affectibus  morbosis  virginis  Havniensis  cui  plurimae 
acus  6  variis  corporis  partibus  excisse  et  extractse  sunt.'  Auctore  J.  D. 
Herholdt :  Havnise,  1822.  8vo. 

A  continuation  of  this  history  was  published,  in  Danish  and  German,  at 
Copenhagen  in  1826,  in  8vo,  with  the  titles,  '  Udtog  af  Prof.  Herholdt's 
Dagboger  over  Rachel  Hertz's  Sygdomme  i  Aarene  1807-2G ; '  and  '  Ausziige 
aus  den  iiber  die  lirankheiten  der  Rachel  Hertz  wiihrend  der  Jahre  1807-26 
gefiihrten  Tagebiichem,  mit  Bemerkungen.'  The  account  given  above  of 
the  latter  part  of  the  case  is  from  an  abstract  of  the  German  edition  of  this 
work  by  Barkhausen,  in  tlie  *  Mediciuisch-chirurgische  Zeitung '  (Innsbruck, 
1827),  Band  iv.  p.  375. 
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She  ofton  complained  of  extreme  pain  in  the  part  at  which  needles 
were  afterwards  extracted  for  some  time  before  they  appeared  ; 
and  whenever  this  happened,  the  Professor  used  to  search  for  the 
needles  by  separating  considerable  portions  of  the  skin  of  the  part 
from  the  subjacent  muscles.  About  this  time  the  patient's  mother 
had  an  attack  of  apoplexy,  and  became  paralytic ;  and  shortly  after, 
the  patient  herself  had  paralysis  of  both  arms  and  aphonia.  After 
the  10th  of  August  no  needles  appeared  for  some  time,  and  the 
patient  gradually  lost  her  paralytic  symptoms,  and  completely  re- 
covered her  health  and  strength  ;  but  her  "  whole  abdomen  was 
BO  marked  with  scars  [of  the  wounds  from  which  needles  had  been 
extracted]  that  it  was  like  a  map." 

In  May,  1821,  a  very  large  tumour  appeared  in  the  right  axilla; 
and  between  this  month  and  July,  1822,  more  than  one  hundred 
more  needles  were  extracted  from  about  the  shoulder.  The  patient 
had  also  now  retention  of  urine,  like  that  in  1 810.  After  this, 
diabetes  insipidus  came  on  ;  and  soon  after,  a  copious  discharge  of 
fluid  like  urine  from  the  vagina.  At  length,  however,  after  these 
discharges  had  continued  a  long  time,  both  these  and  a  frequent 
discharge  of  air  by  the  urethra,  as  well  as  a  paralysis  of  the  right 
arm,  and  complete  inability  to  leave  her  bed,  were  discovered  to 
be  feigned ;  for  the  patient  being  watched  through  a  hole  made 
in  her  door,  was  seen  moving  about  in  her  room,  writing  with  her 
paralytic  arm,  and  injecting  air  with  an  enema-pipe  and  bladder 
through  her  urethra.  The  history,  however,  does  not  give  any 
information  as  to  whether  the  patient  had  swallowed  the  needles, 
or  had  pushed  them  under  the  skin ;  neither  does  it  state  at  what 
time  she  had  done  either  of  these. 

Presented  hy  Thomas  Chevalier,  Esq. 

137.  A  cast,  in  lead,  of  an  iron  gun-breech  and  screw  which,  by 
the  bursting  of  the  gun,  were  driven  into  the  head  of  an 
officer  in  India.  They  remained  lodged  in  the  ethmoidal 
cells  and  nasal  fossas,  with  part  of  the  breech  and  rivet  pro- 
truding through  the  fore  part  of  the  palate  into  the  mouth, 
till  the  time  of  the  patient's  death,  which  happened  seven 
or  eight  years  after  the  accident. 

The  following  account  of  the  case  is  published  by  Sir  George 
BaUingall,  in  '  The  Edinburgh  Medical  and  Surgical  Journal,' 
vol.  Ivii.  p.  119  (1842),  from  a  memorandum  furnished  by  Deputy 
Inspector-General  Marshall : — 

In  December,  1827,  or  January,  1828,  Lieutenant  Fritz,  Ceylon 
Begiment,  went  out  with  his  fowling-piece,  and  was  found  shortly 
after  lying  on  the  ground  in  a  state  of  insensibility.  The  fowhng- 
pieco  had  burst,  and  he  had  received  a  wound  in  the  forehead. 
He  was  conveyed  to  Badula,  a  distance  of  about  nineteen  miles, 
where  he  was  attended  by  Assistant  Staff- Surgeon  Imley.  The 
wound  was  situated  on  the  brow  or  forehead,  immediately  between 
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and  a  little  above  the  axis  of  the  eyes ;  it  was  known  that  the 
frontal  bone  was  injured.  After  a  few  weeks  the  wound  in  the 
forehead  had  nearly  healed,  and  the  constitutional  effects  of  the 
injury  had  completely  disappeared.  Towards  the  end  of  the  year 
1828,  a  metallic  body  protruded  through  the  palate  into  the  mouth, 
and  during  the  rest  of  the  patient's  life  advanced  very  gradually 
and  became  a  little  more  loose.  The  sense  of  smell  was  lost,  and 
there  was  a  profuse  and  offensive  discharge  of  purulent  matter 
through  the  nose ;  but  in  May,  1835,  Dr.  Marshall  wrote : — "  Jerry 
Pritz  eats  and  drinks  heartily,  and  does  his  duty  like  his  neigh- 
bours owing  to  the  copious  discharge  from  the  nose,  he 
claims  the  privilege  of  imbibing  rather  more  freely  than  usual,  for 
the  alleged  purpose  of  supporting  his  constitution."  Within  a 
year  after  tliis  time  Captain  Fritz  died  ;  but  the  mode  of  his  death 
is  not  mentioned. 

Drawings  are  added  to  the  paper  to  show  the  position  in  which 
the  foreign  body  was  fixed  in  the  head.  The  large  screw  was  in 
the  frontal  and  anterior  ethmoidal  sinuses,  and  parts  of  the  shaft 
and  the  rivet  projected  nearly  an  inch  into  the  mouth. 

Presented  hy  Joseph  Henry  Green,  Esq. 

137  A.  An  elastic  catheter  which  was  removed  from  the  connec- 
tive tissue  between  the  uterus  and  rectum,  where  it  had 
remained  for  twenty  months. 

From  an  unmarried  lady,  who  resorted  to  a  quack  for  the  purpose 
of  procuring  abortion.  A  catheter  was  passed  into  the  vagina, 
and  being  left  there  for  some  hours  it  disappeared,  after  being 
pushed  further  into  the  vagina  by  the  patient,  who  imagined  that  it 
was  becoming  displaced.  She  was  24  years  old,  and  presented 
some  of  the  symptoms  of  hip-joint  disease.  The  case  is  recorded 
in  the  '  Medico-Chirurgical  Transactions,'  vol.  Iviii.  p.  1  (1875). 

Presented  hy  R.  Barwell,  Esq.,  1875. 

137  B.  Cast  of  a  stone  removed  from  an  abdominal  cavity. 

A  sailor,  aged  45,  of  good  health,  had  suflfered  from  stricture 
of  the  urethra  for  some  years,  and  for  the  consequent  retention  had 
been  in  the  habit  of  passing  a  glass  bottle,  3  inches  in  diameter,  up 
the  rectum,  and  usually  gained  relief  from  it.  One  day  (June 
13th)  retention  of  urine  came  on,  and  not  having  his  bottle  at 
hand,  a  belaying-pin  was  passed  into  the  bowel  without  having 
the  desired  effect.  He  then  went  on  shore,  and  picking  up 
a  pebble  the  size  of  the  cast,  he  oiled  it  and  passed  it  into  the 
bowel.  He  relieved  his  distress  by  riding;  but  next  day  he  began 
to  feel  inconvenience,  and  a  physician  was  called  in,  who  made 
ineffectual  attempts  to  remove  the  stone.  One  of  the  many 
measures  was  the  bending  of  a  piece  of  flat  iron  into  the  shape  of 
a  pair  of  forceps,  with  which  attempts  at  extraction  were  made. 
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During  this  operation  it  ia  supposed  that  the  intestine  was  rup- 
tured ;  and  he  now  began  to  suffer  acute  pain.  On  the  15th  the 
vessel  sailed  for  Boston,  and  at  two  p.m.  on  the  17th  Dr.  William 
Thorndike,  of  the  City  hospital,  saw  the  patient.  His  general  ap- 
pearance was  at  that  time  one  of  intense  suffering.  The  abdomen 
was  quite  tumid  and  painful,  with  vomiting  and  hiccough.  The 
rectum  was  considerably  dilated,  and  on  passing  the  hand  into  it 
a  laceration  was  felt  some  six  inches  from  the  anus.  By  passing 
in  the  hand  as  far  as  the  elbow  the  stone  could  be  touched,  but  it 
eould  not  be  felt  by  the  hand  externally.  Abdominal  section  was 
immediately  performed,  and  the  stone  most  easily  removed  through 
an  incision  to  the  left  of  the  median  line.  It  lay  loose  amongst 
the  coils  of  intestine,  and  some  ounces  of  a  bloody  serum  were  re- 
moved at  the  same  time.  The  vessel  sailed  on  June  19th,  and  the 
patient  was  removed  to  the  City  Hospital,  where  he  remained  till 
July  15th.  He  then  discharged  himself  without  leave.  He  was  heard 
of  to  the  effect  that  the  last  stitch  came  away  from  the  wound 
about  the  middle  of  August,  and  he  subsequently  recovered  so  far 
that  he  was  able  to  work  in  a  factory. 

Presented  by  the  Harvard  University , 
through  J.  B.  Jackson,  Esq.,  1874. 

138.  Part  of  the  shaft  of  a  rocket,  which  entered  the  left  orbit 
(just  above  the  inner  canthus)  of  a  man,  aged  45,  and 
buried  itself  to  a  depth  of  5^  inches,  taking  a  direction 
nearly  parallel  with  the  mesial  plane,  and  apparently  im- 
mediately under  the  base  of  the  skull. 

The  accident  occurred  at  Toronto,  Canada  West,  on  the  4th  of 
May,  1859.  The  piece  of  wood  was  extracted  by  Mr.  Beaumont 
about  an  hour  after  ;  but  so  tightly  was  it  jammed  in  the  bones 
through  which  it  passed,  that  great  force  had  to  be  used.  The 
man  recovered  rapidly,  being  up  and  di'essed  three  days  after  the 
receipt  of  the  injury,  and  within  six  weeks  was  perfectly  well, 
except  that  the  left  eye  remained  amaurotic,  and  the  integument 
below  the  orbit  void  of  sensibility. 

Presented  hy  W.  R.  Beaumont,  Esq.,  1862. 

Other  specimens  illustrating  the  processes  of  Repair,  Grafting,  and  the  effects 
of  Foreign  Bodies  may  be  found  by  reference  to  the  Indices  preceding  the 
descriptions  of  the  several  Series  of  Special  Pathology.  The  best  are  in  the 
Series  of  Tendons,  Bones,  Joints,  Spine,  Teeth,  Arteries,  Nerves,  and  the 
consequences  of  Amputation.  The  best  for  illustrating  the  effects  of  Foreign 
Bodies  are  among  the  Gun-shot  Injuries  of  Bones  and  Joints,  and  in  the 
Series  of  Diseases  of  the  Stomach,  Intestines,  and  Urinary  Bladder.  Many 
specimens  of  the  Reproduction  of  lost  parts  are  in  the  Physiological  Division 
of  the  Museum  (Nos.  2190  to  2223). 
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Series  IV.  INFLAMMATION. 

Enlargement  of  Blood-vessels  :  139,  140,  141,  144. 
Exudations  : 

Fibrinous ;  Plastic  ;  '  Coagulable  Lympli ' :  142  to  149  (?  160, 161),  162  to 
158. 

Croupous ;  Diphtheritic  :  159-160. 
Piu-ulent:  161-2-3. 

Organised :  Adhesions,  False  Membranes,  Thickening,  &c.  :  164  to  180. 

Ossified,  Calcified  :  177,  184. 

Tubercular:  209. 

Caseous  ?  :  181, 182,  183. 
Formation  of  Abscess :  185  to  190, 
Opening  of  Abscess  :  186-7-8. 
Fistula;  Sinus:  189,  190,  191. 
Changes  in  inflamed  parts  : 

Softening:  192,193. 

Wasting :  193,  194. 

Increase ;  Thickening ;  Inflammatory  hypertrophy  :  157,  163,  173,  178, 

179,  180,  195,  196,  196  a. 
Hardening:  195-6. 
Opacity :  170,  173. 
Ulceration  :  197  to  210  a. 

Ulceration  fi'om  alteration  of  nerve-influence  :  210  a. 

[Other  references  follow  the  descriptions  of  each  Subseries.] 


Enlargement  of  Blood-vessels. 

139.  "  The  two  ears  of  a  Rabbit,  the  smallest  in  the  natural  state  ; 
the  other  was  in  a  state  of  inflammation  at  the  time  of  the 
death  of  the  animal,  and  is  more  vascular,  and  in  some 
degree  thicker  in  its  substance." — Hunterian  MS.  Label. 

"  Parts  inflamed,  when  compared  with  similar  parts  not  inflamed, 
show  a  considerable  difference  in  the  size  of  the  vessels,  and  pro- 
bably from  this  cause  bring  an  increased  number  to  view.  I  froze 
the  ear  of  a  rabbit  and  thawed  it  again  :  this  excited  a  consider- 
able inflammation,  an  increased  heat,  and  a  considerable  thickening 
of  the  part. 

"  This  rabbit  was  killed  when  the  ear  was  in  the  height  of  in- 
flammation, and  the  head  being  injected,  the  two  ears  were  re- 
moved and  dried.    The  uninflamed  ear  dried  clear  and  transparent, 
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the  vessels  were  distinctly  seen  ramifying  through  the  substance ; 
but  the  inflamed  ear  dried  thicker  and  more  opaque,  and  ita 
arteries  were  considerablj'^  larger."* 

"  The  parts  inflamed  appear  to  become  more  vascular  ;  but  how 
far  they  are  really  so  I  am  not  certain  ;  for  this  appearance  does 
(at  least  in  part)  arise  from  the  dilatation  of  the  vessels,  which 
allows  the  red  part  of  the  blood  to  go  into  vessels  where  only 
serum  and  coagulating  lymph  could  pass  when  they  were  in  a 
natural  state  ;  and  till  the  newly  extravasated  substances  become 
vascular,  the  effect  is  most  probably  owing  wholly  to  the  above 
cause." — Hunter,  On  the  Blood,  Sfc. :  Worhs,  vol.  iii,  p.  322. 

140.  A  portion  of  inflamed  and  very  vascular  peritoneum,  injected 
and  dried.  Hunterian. 

141.  A  portion  of  inflamed  intestine  and  mesentery,  dried  after 
the  minute  injection  of  its  blood-vessels,  and  exhibiting 
appearances  of  increased  vascularity.  Hunterian. 

Other  similar  specimens  of  peritonitis  are  preserved  in  Nos.  2333, 
2334,  and  2335,  and  Mr.  Hunter's  account  of  the  disease  is  appended 
to  the  descriptions  of  them.  For  other  specimens  of  Blood-vessels 
enlarged  in  Inflammation  see  Nos.  193,  1803,  1911,  2493. 

Exudation. 

142.  "  Coagulable  lymph  from  the  uterus  of  a  woman  (from  Dr. 
Baillie)." — Hunterian  MS.  Catalogue. 

143.  "  A  ramifying  portion  of  coagulating  lymph  coughed  up 
from  the  lungs." 

"  A  man,  aged  22,  naturally  healthy,  had  his  constitution  much 
weakened  by  a  severe  course  of  mercury,  which  brought  on  a  very 
violent  cough  ;  he  expectorated  a  quantity  of  mucus,  often  mixed 
with  blood.  His  pulse  became  so  irregular  as  not  to  be  counted, 
and  he  generally  felt  a  cutting  pain  in  his  chest. 

"  In  a  fortnight  from  this  attack  he  began  coughing  up  small 
pieces  of  coagulating  lymph,  like  worms ;  these  always  produced 
a  fit  of  coughing  in  their  expulsion,  and  left  an  excessive  soreness 


*  A  further  account  of  this  experiment,  of  which  the  prime  design  was  to 
determine  whether  the  life  of  parts  of  the  body  would  be  manifested  again 
on  thawing  them  after  they  had  been  frozen,  is  given  in  the  same  work  at 
p.  108. 
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in  some  part  of  the  chest ;  these  portions  were  very  numerous, 
increased  in  size,  and  had  a  branching  appearance  ;  the  fits  of 
coughing  became  also  more  violent.  The  specimen  here  repre- 
sented was  one  of  the  largest ;  as  they  increased  in  size  the  fits 
became  less  frequent,  and  at  length  disappeared,  and  the  man  got 
well.  The  patient  was  under  the  care  of  Mr.  Saumarez,  of  New- 
ington  Butts,  who  gave  the  preparation  to  Mr.  Hunter." — Hunter's 
Worhs  ;  Description  of  Plate  xxii. 

No.  3443  is  a  similar  portion  of  lymph  from  the  same  patient. 
Nos.  3444-3447  and  3448  are  other  similar  specimens ;  and  the 
specimens  of  croup  in  the  same  series,  from  3463  to  3468,  present 
some  of  the  best  examples  of  effused  lymph. 

144.  "  Part  of  the  tunica  vaginalis  "  (of  a  man  whose  testicle  is 
preserved  in  Nos.  4158,  4159).  "  The  tunica  vaginalis 
being  filled  with  fluid,  it  was  supposed  to  be  an  hydrocele, 
but  proved  to  be  a  very  bloody  serum.  The  body  of  the 
testicle  and  tunica  vaginalis  were  furred  over  with  red 
coagulated  blood  which  proved  to  be  very  vascular  when 
injected."  "  Part  of  the  coagulum  is  turned  down  ;  also  a 
part  of  the  extravasated  lymph  is  hanging  down  loose,  but 
not  injected." — Hunterian  MS.  Catalogue. 

145.  Part  of  a  dura  mater,  on  the  inner  surface  of  which  a  thin 
compact  layer  of  coagulated  lymph  (inflammatory  exudation) 
is  adherent.  The  lymph  was  effused  after  the  dura  mater 
had  been  wounded  by  a  trephine.  Hunterian. 

146.  "  In  this,  which  is  part  of  the  heart  of  an  Ox,  here  is  a  coat 
of  coagulable  lymph  of  extraordinary  thickness  ;  in  one 
part  nearly  an  inch  thick." — Parkinson's  Hunterian  Re- 
miniscences, p.  62. 

On  its  free  surface  the  lymph  is  drawn  out  in  cylindrical 
columns  an  inch  or  more  in  length. 

"  "We  see  in  (what  we  may  suppose)  inflammation  of  the  heart, 
that  the  coagulating  lymph  is  thrown  out  on  the  exterior  surface 
in  vast  quantities,  while  at  the  same  time  the  heart  shall  not 
adhere,  to  the  pericardium.  This  is  not  only  seen  in  the  human 
subject,  but  in  other  animals :  in  an  ox,  the  heart  was  furred  all 
over,  and  in  some  places  the  coagulating  lymph  was  near  an  inch 
in  thickness.  The  external  surface  of  such  hearts  has  an  un- 
common appearance;  the  outer  surface  of  the  coagulable  lymph 
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is  extremely  irregular,  appearing  very  much  like  the  external 
surface  of  a  sponge,  while  the  hase  or  attachment  to  the  heart  is 
very  solid  and  firm.  However,  in  many  instances  we  find  the 
pericardium  adhering  to  the  heart,  and  generally  in  pretty  close 
contact,  which  would  make  us  suppose  that  the  extent  of  motion 
of  those  two  parts  on  one  another  is  not  great.  These  adhesions 
affect  the  pulse  much,  which  is  a  good  reason  why  nature  avoids 
them  as  much  as  possible." — Hunter^  On  the  Blood :  Works,  vol.  iii. 
p.  348. 

147.  Portion  of  the  heart  and  pericardium  of  a  troop-horse  which 
died  of  pericarditis.  The  serous  surfaces  are  thickly  covered 
with  rough,  granulated,  or  flocculent  coagulated  lymph,  in 
the  form  of  laminae,  nodules,  and  bands  stretching  across 
the  cavity  of  the  pericardium.  The  membrane  itself  is  also 
considerably  thickened,  and  opaque.  The  valves  and  interior 
of  the  heart  were  normal. 

Presented  by  Frank  T.  Buckland,  Esq.,  1858. 

148.  Portions  of  liver  and  diaphragm,  with  a  thin  soft  layer  of 
coagulated  lymph  between  their  adjacent  surfaces. 

Hunterian. 

149.  Portion  of  a  patella  and  its  ligament,  injected.  The  synovial 
surface  of  the  ligament  has  a  layer  of  lymph  upon  it,  which 
extends  for  a  short  distance  over  the  patella,  and  was  believed 
to  have  been  injected  from  the  adjacent  blood-vessels ;  but 
the  injection  appears  to  have  escaped  from  the  vessels. 

Hunterian. 

150.  Portion  of  small  intestine  injected  and  dried  ;  the  arteries 
being  injected  with  red,  the  veins  partially  injected  with 
yellow  fluid.  Four  small  portions  of  what  was  supposed  to 
be  coagulated  lymph  are  attached  to  its  peritoneal  surface 
by  slender  pedicles,  through  which  pedicles  blood-vessels 
pass  from  those  of  the  intestine.  Hunterian. 

161.  Portion  of  small  intestine,  apparently  from  the  same  person 
as  that  last  described,  partially  injected  but  not  dried.  It 
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has  several  similar  portions  of  the  substance  supposed  to  be 
coagulated  lymph  attached  to  its  peritoneal  surface.  It  is 
stated  to  have  been  strangulated  in  a  hernia  for  twenty-four 
hours.  Hunterian. 

There  can  be  little  doubt  that  the  two  preparations  last  de- 
scribed -were  taken  from  the  same  person.  The  first  is  described 
in  the  Hunterian  MS.  Catalogue  as  "  Human  intestine  to  show 
vascularity  in  the  coagulable  lymph  thrown  out  upon  its  surface 
and  the  lower  portion  of  it  is  represented  in  Hunter  on  the  Blood, 
pi.  vi.  fig.  2  (plate  xxi.  fig.  2,  in  Palmer's  Edition),  and  described  as 
"  The  peritoneal  coat  of  a  portion  of  the  human  intestine,  in  an  in- 
flamed state,  to  show  its  vascularity,  and  to  show  a  small  portion 
of  coagulating  lymph  attached  to  it  by  a  narrow  neck,  which  is 
supplied  with  vessels  from  it."  The  second  of  these  two  prepa- 
rations (No.  151)  is  described  in  the  Hunterian  MS.  Catalogue  as 
"  Intestine  strangulated  about  twenty-four  hours."  The  first  of 
the  preparations  is  also  that  which  was  frequently  described  by 
Sir  Everard  Home,  and  was  adduced  by  him  (as  it  has  been  also 
by  many  others)  for  evidence  that  lymph  can  be  effused,  and  become 
vascular,  and  have  its  vessels  connected  with  those  of  the  adjacent 
parts,  in  twenty-four  hours.    His  account  is  as  follows  : — 

"  I  performed  the  operation  for  the  strangulated  hernia,  upon  a 
man,  in  other  respects  in  health,  at  seven  o'clock  in  the  morning. 
The  hernial  sac  was  laid  open,  and  the  gut,  which  proved  to  be  a 
portion  of  the  ileum,  about  six  inches  in  length,  was  attentively 
examined  previous  to  its  being  returned  into  the  cavity  of  the 
beUy  :  it  had  the  natural  polished  surface,  peculiar  to  an  intestine ; 
and  although  its  vessels  were  turgid  with  blood,  it  did  not  appear 
that  they  were  uncommonly  numerous.  After  the  operation  the 
symptoms  did  not  abate  so  much  as  might  have  been  expected ; 
and,  during  the  afternoon,  he  complained  of  pain  in  the  lower  part 
of  his  belly  :  he  had  no  passage  by  stool ;  and  next  morning,  about 
seven  o'clock,  his  pulse  was  scarcely  perceptible  to  the  touch ;  his 
skin  cold  and  clammy ;  and  about  twelve  at  noon  he  died,  having 
lived  twenty-nine  hours  after  the  operation. 

"  The  body  was  opened,  and  the  portion  of  gut  which  had  been 
strangulated  was  found  considerably  infiamed ;  the  external  sur- 
face having  lost  its  natural  polish,  and  having  several  small  portions 
of  exuded  coagulable  lymph  adhering  to  it.  The  vessels  of  the 
gut  were  minutely  injected,  the  arteries  with  a  red  coloured  in- 
jection, and  the  veins  with  a  yellow  one.  Upon  examination, 
afterwards,  all  these  adhermg  portions  of  coagulable  lymph  were 
found  to  be  injected,  having  a  considerable  artery  going  to  each 
of  them,  and  a  returning  vein  which  was  larger  than  the  artery. 
It  is  evident,  therefore,  that  the  coagulable  lymph  was  laid  upon 
the  external  surface  of  the  gut  after  the  operation  ;  and  we  cannot 
suppose  than  any  such  process  as  the  forming  of  new  vessels  could 
have  been  going  on  during  the  last  five  hours  of  his  life,  when  the 
pulse  in  the  wrist  was  scarcely  to  be  felt,  and  the  powers  of  life 
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•were  so  much  "weakened  in  cvcrj'^  respect.  We  must  therefore 
conclude  that  the  ■whole  operation  of  throwing  out  coagulahle 
Ij'mph,  and  supplying  it  with  hlood-pesscls  after  it  had  become 
solid,  was  eflPected  in  less  than  twenty-four  hours."*  . 

It  must  he  admitted  that  neither  of  these  preparations  affords 
sufficient  evidence  for  the  conclusion  drawn  by  Sir  Everard  Home. 
The  smaU  shred-like  portions  of  membrane  attached  by  little 
pedicles  to  the  intestine  have  not  the  appearance  of  recently 
coagulated  lymph,  but  are  fully  organized,  with  traces  of  filaments 
and  fat  cells  :  they  are  also  very  regularly  disposed  at  distances  of 
from  half  an  inch  to  an  inch  from  each  other  ;  and  are  nearly  all 
placed  in  two  rows  on  each  side  of  the  intestine  about  an  inch 
from  the  attachment  of  the  mesentery,  like  very  minute  appendices 
epiploicae,  such  as  are  met  with,  though  very  rarely,  on  the  coats 
of  the  small  intestine.  It  may  therefore  be  fairly  doubted  whether 
these  bodies  had  their  origin  in  lymph  effused  at  any  time  ;  and, 
if  thej'  had,  they  may  have  existed  at  the  time  of  the  operation, 
for  they  are  too  minute  and  delicate  to  have  prevented  the  intes- 
tine from  exhibiting  the  natural  polished  appearance  of  its  surface. 
Mr.  Hunter  does  not  appear  to  have  participated  in  Sir  E.  Home's 
view ;  had  he  believed  these  to  be  examples  of  Ij^mph  which  had 
become  vascular  in  twenty-four  hours,  it  is  not  probable  that  he 
would  have  failed  to  record  so  important  a  fact,  either  in  his 
catalogue  or  in  the  description  of  the  plate  engraved  from  the  very 
specimen  which  Sir  E.  Home  describes  and  represents,  or  in  his 
Work  on  the  Blood  ;  in  which  work  (at  p.  563,  vol.  iii,),  in  relating 
a  case  which  will  be  quoted  after  the  description  of  No.  2435,  he 
describes  some  "  recent,  and  of  course  very  slight,"  adhesions  of  the 
intestines  formed  twenty-four  houi's  after  a  gun-shot  wound,  as 
having  "  taken  place  very  early ; "  and  in  which  (at  p.  350,  vol.  iii.) 
he  speaks  of  nine  days  as  a  short  time  for  the  complete  organization 
and  adaptation  of  adhesions. 

152.  Part  of  "  the  uterus  and  vagina  of  an  Ass  on  which  expe- 
riments were  made  "  by  injecting  a  strong  solution  of  cor- 
rosive sublimate  (percUoride  of  mercury)  "  to  produce 
inflammation  upon  its  internal  surface.    The  inflammation 

•  *  A  Dissertation  on  the  Properties  of  Pus,'  by  Everard  Home,  F.R.S. 
(London,  1788,  4to),  p.  41.  The  same  accoimt  is  given  in  his  '  Practical  Ob- 
servations on  the  Treatmeut  of  Ulcers  on  the  Legs'  (London,  1801,  8 vo), 
p.  33.  A  notice  of  the  case,  with  an  engi-aving  of  a  part  of  the  prepai-ation  mag- 
nified about  twelve  times,  is  also  given  in  the  '  Philosophical  Transactious ' 
for  the  year  1818,  vol.  cviii.  p.  192,  pi.  xiii.,  and  in  Sir  E.  Home's  '  Lectures 
on  Comparative  Anatomy '  (London,  1823,  4to),  vol.  iii.  p.  16,  and  vol.  iv. 
tab.  vi. 
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was  followed  by  an  exudation  of  coagulating  lymph,  an 
effect  which  is  only  produced  on  the  inner  surface  of  a  canal 
opening  externally  by  inflammation  in  its  greatest  degree 
of  violence." — Hunterian  MS.  Catalogue. 

"  If  this  inflammation,  which  produced  si^ppuration  on  those 
[mucous]  surfaces,  becomes  more  violent,  or  has  something  of  the 
erysipelatous  disposition,  we  find  that  it  moves  from  the  suppu- 
rative to  the  adhesive,  and  throws  out  the  coagulating  lymph.  I 
have  seen  this  in  the  intestines,  often  on  the  inside  of  intestines 
that  had  been  strangulated  in  a  hernia.  I  have  been  able  also  to 
produce  it  on  the  inside  of  the  vagina  of  an  ass,  by  injecting  a 
strong  solution  of  corrosive  sublimate.  But  if  of  the  erysipelatous 
kind,  these  surfaces  will  take  on  the  adhesive  action  immediately 
or  at  first.  This  is  evidently  the  case  in  what  is  called  the 
ulcerous  sore  throat ;  I  have  seen  it  in  the  trachea ;  I  have  seen 
it  thrown  up  from  the  lungs  in  branches  ;  I  have  seen  it  in  the 
pelves  of  the  kidneys,  ureters,  bladder,  and  urethra." 

"  The  natural  heat  of  the  vagina  of  a  young  ass  was  100°.  A 
solution  of  corrosive  sublimate,  as  much  as  would  dissolve  in  a 
tea-cupful  of  water,  viz.  about  ten  grains,  was  injected  into  the 
vagina.  In  about  two  hours  after,  the  mercury  fell  to  99°. 
Thursday  morning,  99°  ;  evening,  100°.  Friday  morning,  99° ; 
evening,  near  to  101°.    Saturday  morning,  99°  ;  evening,  100°. 

"  This  experiment  was  repeated  several  times  upon  the  same 
ass,  with  the  same  result. 

"  In  these  experiments  it  can  hardly  be  said  that  the  heat  was 
increased.  That  the  inflammation  had  been  raised  to  a  very  con- 
siderable degree  was  plain,  for  it  produced  a  discharge  of  matter 
which  was  often  bloody,  and  upon  killing  the  ass  for  another  ex- 
periment, the  following  appearances  were  found  in  the  uterus  : — 

"  The  horns  of  the  uterus  were  filled  with  serum,  and  the  in- 
flammation had  run  so  high  by  the  stimulating  injections  which 
were  used  for  the  experiments  on  the  vagina,  that  the  coagulating 
lymph  had  been  thrown  out  so  as  almost  to  obliterate  the  vagina, 
uterus,  &c.  by  those  adhesions  which  are  the  ultimate  effects  of 
inflammation  on  secreting  canals,  while  suppuration  is  the  ulti- 
mate eff'ect  of  inflammation  on  internal  surfaces :  there  were  no 
signs  of  inflammation  on  the  external  surface  of  the  uterus,  which 
is  covered  by  the  peritoneum. 

"  It  may  just  be  remarked,  that  in  most  of  those  experiments 
the  heat  in  the  morning  was  a  degree  less  than  in  the  evening ; 
and  I  may  also  remark,  that  this  is  commonly  the  case  in  the 
natural  heat  of  the  animal." — Hunter,  On  the  Blood,  Sfc. :  Worhs, 
vol.  iii.  pp.  289  and  341.  The  preparation  is  engraved  in  pi.  xxiii. 

153.  "  A  portion  of  the  ileum  taken  from  the  intestines  of  an 
Ass.  The  intestine  was  in  a  state  of  inflammation,  and 
shows  the  internal  surface  of  the  gut  partly  covered  by  a 
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layer  of  coagulating  lymph  thrown  out  by  the  great  degree 
of  inflammation  which  the  parts  had  undergone.  The  in- 
ternal membrane  was  extremely  vascular,  and,  when  injected, 
vessels  were  seen  in  portions  of  the  coagulating  lymph." — 
Hunter's  Works  :  Description  of  Plate  xxi.  fig.  1  *.  Lymph 
is  also  thinly  deposited  upon  the  peritoneal  coat  of  the 
intestine. 

154.  Another  portion  of  the  same  intestine,  imperfectly  injected 
through  its  veins.  Hunterian. 

155.  Another  and  similar  portion.  Hunterian. 

156.  Another  portion  injected  through  the  arteries.  On  none  of 
these  three  portions  is  lymph  effused  upon  either  the  mucous 
or  the  peritoneal  surface  of  the  intestine.  The  last  alone 
presents  appearances  of  increased  vascularity.  Hunterian. 

156  A.  A  portion  of  small  intestine  affected  with  acute  enteritis. 
The  mucous  membrane  and  the  valvulae  conniventes  are 
much  swollen,  and  their  surfaces  are  almost  entirely  covered 
by  a  layer  of  lymph,  which  is  easily  removed.  Lymph  is 
also  efiused  within  and  beneath  the  mucous  membrane. 
In  the  recent  state  the  intestine  was  of  a  deep  claret-colour 
from  congestion.  The  inflammation  affected  only  the  ileum ; 
the  stomach,  upper  portion  of  the  small  and  the  whole  large 
intestine  being  entirely  unchanged. 

The  intestine  was  taken  from  a  strong  well-nourished  young 
man,  who  was  attacked  with  vomiting  and  pain  in  the  abdomen 
after  eating  a  meal  of  salt-heef ;  he  subsequently  passed  for  some 
days  a  large  quantity  of  nearly  pure  blood  per  anum,  and  died  on 
the  fifth  day  of  his  illness.  General  inquiries  and  the  post-mortem 
examination  failed  to  throw  any  further  light  on  the  cause  of  the 
enteritis.    There  was  no  evidence  of  irritant  poisoning. 

Presented  by  Frederic  S.  Eve,  Esq.,  1882. 

157.  A  portion  of  small  intestine  of  which  the  coats  are  thickened. 
The  mucous  membrane  is  very  dark,  probably  from  un- 
natural vascularity,  and  has  portions  of  coagulated  lymph 
upon  its  surface.  Hunterian. 

*  The  lower  part  only  of  this  preparation  is  represented  in  the  plate 
referred  to. 
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158.  A  portion  of  small  intestine  which  was  strangulated  in  a 
hernia.  Lymph  has  been  deposited  upon  both  the  mucous 
and  the  peritoneal  coats,  and  the  mesentery  is  ulcerated  near 
its  attachment  to  the  intestine.  Hunterian. 

159.  The  larynx  of  a  child  who  died  of  diphtheria.  The  base  of 
the  lar}Tix,  the  tonsils,  epiglottis,  laiynx,  and  upper  part  of 
the  trachea  are  all  lined  with  a  toughish  membrane,  yellowish 
or  dirty  greyish  black,  and  only  slightly  adherent  to  the 
vascular  mucous  membrane  beneath  it.  The  focus  of  the 
disease  appears  to  be  around  the  tonsils,  each  of  which  has 
an  oval  ulcer  upon  it  with  a  deep  excavation  and  central 
slough.  The  epiglottis  and  aryepiglottic  folds  are  much 
thickened  and  inverted,  causing  considerable  narrowing  of  the 
rima  glottidis.  The  membrane  extended  into  the  bronchial 
tubes  of  the  third  and  fourth  orders.  The  bronchial  glands 
were  intensely  inflamed,  very  large  and  sloughing  in  the 
centre. 

From  a  girl,  aged  8.  Symptoms  of  diphtheria  had  existed  for 
a  week  before  admission  into  hospital  and  she  died  two  days 
later.    Laryngotomy  was  performed  the  day  before  death. 

Presented  hy  H.  Trentham  Butlin,  Esq.,  1871. 

160.  Sections  of  the  lower  lobe  of  a  lung,  the  substance  of  which, 
by  the  infiltration  of  lymph  and  pus,  has  acquired  a  uniformly 
pale  dull  yellow  colour.  It  is  solid  and  heavy,  but  soft 
and  brittle  ;  and  in  some  parts  it  has  a  finely  granulated 
appearance.  Presented  hy  Sir  James  Paget,  Bart. 

161.  The  anterior  part  of  the  penis  of  a  man  who  had  gonorrhoea 
at  the  time  of  his  death.  The  urethra  is  laid  open,  and 
bristles  are  placed  in  the  orifices  of  the  lacunae.  Its  mucous 
membrane  (the  blood  having  been  removed  from  it)  has  a 
healthy  aspect. 

"  It  may  not  be  improper  to  give  here  a  short  history  of  the 
discovery  of  matter  being  formed  by  inflammation  without  ulcera- 
tion. In  the  winter,  1749,  a  child  was  brought  into  the  room 
used  for  dissection  in  Covent-garden,  on  opening  of  whoso  thorax 
a  large  quantity  of  pus  was  found  loose  in  the  cavity,  with  the 
surface  of  the  lungs  and  the  pleura  furred  over  with  a  more  solid 
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substance  similar  to  coagulablo  Ij'tuxjli,  On  removing  this  from 
those  surfaces  they  were  found  entire.  This  appearance  being 
new  to  Dr.  Hunter,  he  sent  to  Mr.  Samuel  Shai*j3,  desiring  his  at- 
tendance ;  and  to  him  it  also  appeared  new.  Mr.  Sharp  after- 
wards, in  the  year  1750,  published  his  '  Critical  Inquiry,'  in  which 
he  introduced  this  fact,  '  That  matter  may  be  formed  without  a 
breach  of  substance,'  not  mentioning  whence  he  had  derived  this 
notion.  It  was  ever  after  taught  by  Dr.  Hunter  in  his  lectures. 
We,  however,  find  writers  adopting  it  without  quoting  either  Mr. 
Sharp  or  Dr.  Hunter.  So  much  being  known,  I  was  anxious  to 
examine  whether  the  matter  in  a  gonorrhoea  was  formed  in  the 
same  way.  In  the  spring  of  1753  there  was  an  execution  of  eight 
men,  two  of  whom  I  knew  had  at  that  time  very  severe  gonor- 
rhoeas. Their  bodies  being  procured  for  this  particular  purpose, 
we  were  very  accurate  in  our  examination,  but  found  no  ulcera- 
tion. The  two  urethras  appeared  merely  a  little  blood-shot, 
especially  near  the  glans.  This  being  another  new  fact  ascer- 
tained, it  could  not  escape  Mr.  Gataker,  ever  attentive  to  his 
emolument,  who  was  then  attending  Dr.  Hunter's  lectures,  and  also 
practising  dissection  under  me.  He  published  soon  after,  in  1754, 
a  treatise  on  this  disease,  and  explained  fully  that  the  matter  in 
a  gonorrhoea  did  not  arise  from  an  ulcer,  without  mentioning  how 
he  acqiiired  this  knowledge  ;  and  from  that  time  successive  writers 
have  repeated  the  same  doctrine.  Since  the  period  mentioned  above 
I  have  constantly  paid  particular  attention  to  this  circumstance, 
and  have  opened  the  urethra  of  many  who  at  the  time  of  their 
death  had  a  gonorrhoea,  yet  have  never  found  a  sore  in  any ;  but 
always  observed  that  the  urethra,  near  the  glans,  was  more  blood- 
shot than  usual,  and  that  the  lacunae  were  often  filled  with  matter." 
— Hunter,  On  the  Venereal  Disease :  Works,  vol.  ii.  p.  158. 

"  I  formerly  divided  the  surfaces  capable  of  taking  on  inflam- 
mation into  two ;  the  first  of  these  was  the  cellular  membrane  in 
general,  together  with  the  whole  circumscribed  cavities  ;  the  second 
was  all  the  outlets  in  the  body,  commonly  called  mucous  mem- 
branes ;  for  instance,  all  the  ducts  of  glands,  and  the  alimentary 
canal. 

"  The  first  order  of  parts,  I  have  already  observed,  generally,  if 
not  always,  takes  the  adhesive  first,  in  the  true  inflammation,  and 
then  all  the  three  inflammations  in  succession;  for  the  adhesive  is 
immediately  admitted  in  the  cellular  membrane  and  circumscribed 
cavities,  to  exclude,  if  possible,  suppuration,  where  suppuration, 
and  of  course  ulceration,  would  prove  hurtful. 

"  In  the  following  parts  the  order  of  inflammation,  with  regard 
to  its  being  adhesive  or  suppurative,  appears  to  be  inverted ;  as 
the  ulcerative  is  a  consequence  either  of  the  adhesive  or  of  the 
suppurative  inflammation,  it  is  ruled  equally  by  both.  In  internal 
canals*,  where  adhesion  in  most  cases  would  prove  hurtful,  the 

•  "  I  make  a  distinction  between  an  internal  cavity  and  a  canal ;  they  are 
very  different  in  their  construction ;  their  uses  and  also  their  mode  of  action 
in  disease  are  very  different," 
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parts  run  immediately  into  the  suppurative  inflammation,  the 
adhesive  inflammation  in  common  being  excluded ;  such  parts  are 
the  internal  surfaces  of  the  eyelids,  nose,  mouth,  trachea,  air-cells 
of  the  lungs,  oesophagus,  stomach,  intestines,  pelvis  of  the  kidneys, 
ureters,  bladder,  urethra,  uterus,  vagina,  and  indeed  all  the  ducts 
and  outlets  of  the  organs  of  secretion,  which  all  these  parts  men- 
tioned may  be  in  some  degree  reckoned,  and  which  are  commonly 
called  mucous  membranes.  In  such  parts,  if  the  inflammation  is 
but  slight,  the  suppurative  in  common  takes  place,  which  is  almost 
immediate,  as  it  is  not  retarded  by  the  adhesive  stage,  which 
accounts  for  the  quickness  of  suppuration  of  these  parts  in  many 
cases.  I  have  known  a  violent  discharge  of  pus  come  on  the  sur- 
face of  the  urethra  only  a  few  hours  after  contamination.  These 
facts  are  shown  us  every  day  in  various  inflammations  of  those 
parts,  and  particularly  in  the  gonorrhoea,  cold  in  the  nose,  lungs, 
intestines,  &c.  The  matter  from  such  is  generally  not  called  true 
matter  or  purulent,  but  is  often  so,  if  not  always,  having  all  the 
characters  of  pus ;  however,  this  will  be  according  to  circumstances. 
Since  those  surfaces  are,  in  general,  secreting  surfaces,  suppuration 
would  appear  to  be  only  a  change  in  the  secretion  ;  and  I  think  I 
have  visibly  seen,  or  could  visibly  trace,  the  one  change  gradually 
leading  into  the  other :  the  different  parts,  therefore,  of  which  the 
pus  is  composed  will  not  always  be  in  the  same  proportion,  so  that 
the  matter  will  seem  to  vary  from  true  matter  towards  that  of  the 
common  secretion  of  the  part,  and  vice  versa.  But  this  does  not 
alter  the  position,  for  it  is  common  to  matter  from  a  sore ;  and 
even  common  to  our  ordinary  secretions." — Hunter,  On  the  Blood, 
Sfc. :  Worlcs,  vol.  iii.  p.  288. 

162.  A  compound  and  comminuted  fracture  of  a  tibia,  widely 
exposed  in  front.  The  preparation  was  marked  by  Mr. 
Hunter  as  an  example  of  "  Suppuration  taking  place  in 
consequence  of  a  breach  in  the  solids  not  being  allowed  to 
heal  by  the  first  intention." — Hunterian  MS.  Catalogue. 

"  Violence  done  to  parts  is  one  of  the  great  causes  of  suppura- 
tion ;  but  we  have  already  remarked  that  violence  simply  does  not 
always  produce  this  inflammation,  but  that  it  must  be  a  violence 
followed  by  a  prevention  of  the  parts  performing  their  cure  in  a 
more  simple  way,  viz.  a  restoration  of  the  structure,  so  as  to  carry 
on  the  animal  functions  of  the  part,  or,  in  other  words,  a  preven- 
tion of  union  by  the  first  or  second  intention  ;  or  attended  with 
this  circumstance,  viz.  that  the  parts  are  kept  a  suflB.cient  time  in 
that  state  into  which  they  were  put  by  the  violence  ;  or,  what  is 
something  similar  to  this,  a  violence  attended  with  death  in  a 
part,  such  as  in  many  bruises,  mortifications,  sloughs  in  conse- 
quence of  caustics,  &c.,  which,  when  separated,  have  exposed 
internal  surfaces." — Hunter,  On  the  Blood,  Sfc, :  Worhs,  vol.  iii. 
p.  404. 
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163.  The  lumbar  vertebrae  of  a  person  who'  died  with  lumbar 
abscess.  The  lower  part  of  the  body  of  the  second  lumbar 
vertebra  and  the  intervertebral  substance  beneath  it  have 
been  destroyed  by  ulceration.  The  remaining  parts  have 
approximated,  producing  a  slight  projection  backwards  into 
the  vertebral  canal.  The  anterior  ligaments  and  periosteum 
of  the  vertebrse,  both  above  and  below  the  diseased  part,  are 
reflected.  They  are  thickened  and  consolidated,  and  appear 
to  have  been  widely  separated  from  the  spine  by  a  collection 
of  pus  and  thick  curd-like  substance,  some  of  which  remains 
adherent. 

The  preparation  was  marked  by  Mr.  Hunter  as  an  illustration 
of  that  "  Suppuration  without  Inflammation  "  which  he  describes 
in  the  following  passage : — 

"  Collections  of  Matter  without  Inflammation. 

"  I  have  hitherto  been  describing  true  suppuration,  which,  I 
have  said,  '  I  believe  is  a  consequence  only  of  inflammation,'  a 
process  generally  allowed.  Also,  in  treating  on  the  cause  of  sup- 
puration, viz.  inflammation,  I  hinted  that  there  were  often  swell- 
ings, or  thickenings  of  parts,  without  the  visible  or  common 
symptoms  of  inflammation,  viz.  without  pain,  change  of  colour, 
&c. ;  and  I  also  hinted,  in  treating  of  suppuration,  that  there  were 
collections  of  matter,  somewhat  similar  to  suppuration,  which  did 
not  arise  in  consequence  of  the  common  inflammation ;  these  I 
shall  now  consider.  I  conceive  all  such  collections  of  matter  to 
be  of  a  scrofulous  nature ;  they  are  most  common  in  the  young 
subject,  and  seldom  found  in  the  full-grown  or  old  :  they  are 
commonly  called  matter  or  pus,  and  therefore  I  choose  to  contrast 
true  suppuration  with  them.  Although  I  have  termed  this  suppura- 
tion, yet  it  has  none  of  its  true  characters,  any  more  than  the 
swellings,  which  are  the  forerunners  of  it,  have  the  true  characters 
of  inflammation  ;  and  as  I  did  not  call  them  inflammatory,  strictly 
speaking  I  should  not  call  this  suppuration  ;  hut  I  have  no  other 
term  expressive  of  it. 

"  Many  indolent  tumours,  slow  sweUings  in  joints,  swellings  of 
the  lymphatic  glands,  tubercles  in  the  lungs,  aud  sweUings  in 
many  parts  of  the  body,  are  diseased  thickenings,  without  visible 
inflammation ;  and  the  contents  of  some  kinds  of  encysted 
tumours ;  the  matter  of  many  scrofulous  suppurations,  as  in  the 
lymphatic  glands;  the  suppuration  of  many  joints,  viz.  those 
scrofulous  suppurations  in  the  joints  of  the  foot  and  hand  ;  iu  the 
knee,  called  white  swellings ;  the  joint  of  the  thigh,  commonly 
called  hip-cascs ;  the  loins,  called  lumbar  abscesses  ;  the  discharge 
of  the  above-mentioned  tubercles  in  the  lungs,  as  wcU  as  iu  many 
other  parts  of  the  body, — are  all  instances  of  matter  being  formed 
without  any  previous  visible  inflammation,  and  are  therefore  in 
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this  one  respect  all  very  similar  to  one  another.  They  come  on 
insensibly,  the  first  Bymptora  being  commonly  the  swellings,  in 
consequence  of  the  thickening,  which  is  not  the  case  with  inflam- 
mation, for  there  the  sensation  is  the  first  symptom  

"  All  those  formations  of  matter  not  preceded  by  inflammation, 
nor  a  consequence  of  it,  are,  I  believe,  similar  to  each  other,  having 
in  this  respect  one  common  principle,  very  different  from  inflam- 
mation. The  cancer,  although  it  produces  a  secretion,  yet  does 
not  produce  pus  till  exposed ;  it  is  therefore  one  of  those  diseases, 
like  the  scrofula,  which  does  not  suppurate  till  inflammation  comes 
on,  and  even  seldom  then ;  for  true  suppuration  arises  from  in- 
flammation, terminating  in  a  disposition  to  heal,  which  is  not  the 
case  with  cancer.  In  the  scrofulous  suppuration  there  is  often  a 
like  reluctance  to  heal." — Hunter,  On  the  Blood,  Sfc: :  Woi-Tcs, 
vol.  iii.  p.  419. 


Organized  Exudations :  Adhesions,  False  Membranes,  Thickening, 
Induration,  Opacity,  Sfc. 

164.  Section  of  a  heart  and  of  the  adjacent  reflected  pericardium, 
with  thick  and  tough  adhesions  by  false  membrane  between 
them.  '  Hunterian. 

"  Every  new  substance  that  is  formed  is  either  for  a  salutary 
purpose,  or  it  is  diseased.  The  first  consists  either  of  adhesions 
or  granulations,  whether  with  the  first  or  second  intention  ;  and 
these  may  be  considered  as  a  revival  of  the  natural  principles  and 
powers  of  growth,  whereas  diseased  substances  are,  as  it  were, 
monsters. 

"  In  the  adhesive  inflammation,  the  vessels  being  enlarged  as 
above,  similar  to  what  they  are  in  the  young  subjectj  begin  to 
separate  from  the  mass  some  portion  of  the  coagulating  lymph, 
with  some  serum,  and  also  red  globules,  and  throw  it  out  on  the 
internal  surface,  probably  through  the  exhaling  vessels,  or  perhaps 
open  new  ones,  and  cover  the  sides  of  those  cells,  which  easily 
unite  with  the  opposite,  with  which  they  are  in  contact,  forming 
the  first  progress  of  adhesions. 

"  That  this  is  really  the  case,  and  that  this  effect  has  taken 
place  in  consequence  of  inflammation,  is  evident  from  the  follow- 
ing observations.  In  all  large  cavities  where  we  can  make  our 
observations  with  certainty,  when  in  the  state  of  inflammation, 
we  find  diflused  over  the  sides,  or  through  the  cavity,  a  substance 
exactly  similar  to  the  coagulating  lymph  when  separated  from  the 
serum  and  red  blood,  after  common  bleeding.  That  the  blood, 
when  thrown  out  of  the  circulation  from  an  inflammatory  state  of 
the  vessels,  as  well  as  the  blood  itself,  unites  parts  together,  is 
probably  best  seen  in  the  inflammation  of  the  larger  cavities  above 
mentioned," — Hunter,  On  the  Blood,  Sfc. :  Worlcs,'  vol.  iii.  p.  349, 
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165.  A  thin  section  of  a  heart,  with  adhesions  between  the  two 
layers  of  the  pericardium,  injected  and  dried.  The  principal 
vessels  run  in  nearly  straight  lines  from  the  surface  of  the 
heart  to  the  reflected  pericardium.  Hunterian. 

166.  A  thin  section  of  a  lung,  with  adhesions  between  the  two 
layers  of  the  pleura,  injected  and  dried.  Hunterian. 

167.  A  portion  of  "  false  membrane  "  from  the  peritoneum,  dried 
after  the  minute  injection  of  its  blood-vessels.  The  course 
and  general  arrangement  of  the  vessels,  with  their  loops  at 
the  furthest  limit  to  which  the  injection  has  penetrated,  are 
distinctly  shown.      From  the  Museum  of  Sir  A.  P.  Cooper. 

168.  A  portion  of  small  intestine  with  numerous  shreds  of  orga- 
nized lymph  or  new-formed  connective  tissue  on  its  sur- 
faces.   The  preparation  is  partially  injected. 

Presented  by  Francis  Kiernan,  Esq.,  1871. 

169.  Portions  of  lung  and  diaphragm,  with  a  layer  of  false  mem- 
brane between  their  adjacent  pleural  surfaces,  dried  after 
the  minute  injection  of  their  blood-vessels  through  one  of 
the  phrenic  arteries.  Many  of  the  vessels  of  the  false  mem- 
brane are  large  and  tortuous,  and  their  branches  compose  a 
fine  irregular  network.  Other  new  and  tortuous  vessels 
have  been  formed  upon  the  surface  of  the  pleura  pulmonalis, 
and  are  continuous  with  those  of  the  false  membrane. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

170.  Portion  of  lung  with  adhesions,  consisting  of  elongated, 
broad,  and  very  thin  layers  of  false  membrane,  between  the 
two  layers  of  pleura.  The  pleura  pulmonalis  is  thickened 
and  opaque  at  the  part  on  which  the  false  membrane  is 
attached.  Hunterian. 
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171.  A  similar  specimen.  The  branches  of  the  pulmonary  artery- 
have  been  minutely  injected  ;  but  the  injection  appears  to 
have  passed  into  none  of  the  vessels  in  the  adhesions. 

Hunterian. 

172.  "  Adhesion  between  two  parts  of  an  intestine  which  is  drawn 
out  into  a  long  string  by  the  peristaltic  motion  of  the  intes- 
tine."— Huntenan  MS.  Catalogue. 

"  "We  know  that  one  effect  of  adhesive  inflammatioQ  is  the 
uniting  of  parts  not  intended  by  nature  to  be  united,  and  which 
must  thus  be  made  less  moveable  on  one  another ;  in  fact,  they  must 
at  first  have  little  or  no  motion  on  one  another,  as  occiirs  in  the 
cellular  membrane  and  circumscribed  cavities  :  but  it  happens 
that  motion  is  again  obtained  after  a  time  by  the  elongation  of  the 
connecting  part,  which  is  effected  by  the  repeated  endeavours  for 
motion.  These  uniting  media  are  seen  to  become  vascular.  They 
are  perhaps  often  the  cause  of  many  indescribable  sensations, 
which  cannot  be  called  pain." — Hunter's  Lectures:  Works,  vol.  i. 
p.  400. 

173.  Portions  of  liver  and  diaphragm,  with  long,  slender,  and 
very  delicate  bands  and  threads  of  false  membrane  extended 
between  their  adjacent  surfaces.  Both  the  peritoneal  sur- 
faces to  which  the  adhesions  are  attached  are  thickened  and 
opaque.  Presented  hy  Sir  William  Blizard,  1811. 

174.  "  Union  of  tendon  with  tendon." — Hunterian  MS.  Catalogue. 
Portions  of  two  tendons,  the  adjacent  surfaces  of  which  have 
become  closely  united  by  the  adhesive  inflammation. 

175.  A  portion  of  the  intestine  and  mesentery  of  a  Turtle,  with  a 
delicate  layer  of  false  membrane  uniting  two  adjacent  parts 
of  the  mesentery.  Hunterian. 

176.  A  section  of  a  testicle  on  which  the  surfaces  of  the  tunica 
vaginalis  are  completely  united  by  a  thick,  compact,  and 
tough  layer  of  :l^ilse  membrane,  with  which  their  tissue  has 
coalesced  too  intimately  to  be  distinguished  from  it.  The 
substance  of  the  testicle  is  indurated  and  fibrous. 

From  the  Museum  of  Sir  A.  P.  Cooper. 
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177.  A  rib,  to  the  inner  surface  of  which  a  large  thin  layer  of 
substance  like  bone,  with  rough  granular  surfaces,  is  attached. 
It  is  probably  the  result  of  the  imperfect  ossification  of 
false  membrane,  or  of  a  layer  of  lymph-like  granulations 
formed  on  the  pleura  in  a  case  of  empyema. 

From  the  Museum  of  John  Heaviside,  Esq. 

178.  A  section  of  a  spleen,  the  capsule  of  which  is  thickened  and 
indurated  by  the  organization  of  lymph  deposited  in  and 
upon  it.  Hunterian. 

179.  "  Half  of  the  nerve  of  the  leg  of  a  man  who  had  a  very 
diseased  tibia.  A  violent  inflammation  came  on,  of  which 
he  died." — Hunterian  MS.  Catalogue. 

180.  "  The  other  half  of  the  same.  This  nerve  was  extremely 
thickened  and  hard,  as  also  extremely  vascular,  in  conse- 
quence of  inflammation  and  the  injection  having  succeeded 
well.  It  was  sliced  down  in  the  direction  of  its  fibres, 
dried,  and  put  into  oil  of  turpentine." — Hunterian  MS. 
Catalogue ; 

in  which,  also  these  two  specimens  were  placed  under  the  head  of 
"Parts  thickened  in  consequence  of  Inflammation,  which  may  be 
called  adhesions  of  the  cellular  membrane." 

The  following  cases,  though  they  belong  to  other  specimens 
(Nos.  3893,  3894),  yet  will  serve  to  illustrate  the  two  preceding. 
They  show  that  Mr.  Hunter  was  aware  of  the  general  fact  that 
the  coarser  changes  immediately  produced  by  inflammation  of  a 
compound  tissue,  such  as  that  of  a  nerve,  a  muscle,  &c.,  do  not 
aff'ect  the  peculiar  elementary  structures  of  that  tissue  so  much  as 
the  fibro-cellular  tissue  by  which  they  are  connected ;  and  that  the 
inflammatory  product  is  generally  deposited  not  in,  but  between, 
the  peculiar  elementary  structures  of  a  tissue.  As  he  says  else- 
where : — "  "When  we  cut  into  inflamed  parts  after  death,  we  find 
them  firm  and  soHd,  resembling  the  section  of  a  lemon,  or  some 
cedematous  tumour,  where  we  know  extravasation  has  taken  place. 
This  appearance  arises  from  the  cells  in  the  cellular  membrane, 
and  other  interstices  of  parts,  being  loaded  with  extravasated 
coagulating  lymph ;  from  this  circumstance  they  are  cemented 
together,  and  become  impervious  to  air,  not  similar  in  these  re- 
spects to  common  cellular  membrane  or  natural  parts." — Hunter, 
On  the  Blood:  Works,  vol.  iii.  p.  351. 
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Inflammation  of  Nei^es. 

"  A  man  at  St.  George's  Hospital  who  had  several  violent  in- 
flammations and  ulcerations  in  his  log,  by  which  means  many  of 
the  tendons  sloughed,  and  at  last  lost  the  use  of  the  joint  of  the 
knee  and  ankle,  was  obliged  to  have  it  cut  off,  which  was  done 
above  the  knee.  I  injected  it  for  the  different  appearances  of  the 
parts.  The  posterior  tibial  nerve  was  very  much  enlarged,  vas- 
cular, and  very  firm  in  texture  where  it  passed  through  the  in- 
flamed parts,  but  above  and  below  this  it  was  natural.  I  slit  the 
nerve  down  its  middle  through  its  whole  length,  and  observed  the 
nervous  chords  rimning  through  this  thickened  substance  very 
distinct,  and  could  easily  separate  them  from  one  another,  and 
each  chord  appeared  to  be  as  sound  or  natural  when  cut  into  as 
in  the  other  parts  of  the  nerve ;  so  that  the  thickening  and  hard- 
ness of  the  nerve  was  owing  to  the  uniting  cellular  membranes 
being  loaded  with  coagulable  lymph,  which,  like  other  inflamed 
parts,  [had]  become  more  vascular." 

In  another  case  of  "Inflammation  of  Nerves,"  Mr.  Hunter 
says : — 

"  Mr.  Anderson's  ischiatic  nerve  had  been  denuded  for  more 
than  four  inches,  where  it  became  of  a  bluish-black ;  but  where  it 
was  in  contact  with  the  living  parts  which  were  become  inflamed, 
there  it  was  also  become  inflamed  and  thickened ;  but  this  thick- 
ening was  owing  to  the  cellular  membrane  being  loaded  with 
coagulable  lymph.  Prom  these  two  cases  it  would  appear  that 
the  nervous  substance  is  not  so  susceptible  of  inflammation,  or  is 
not  so  altered  in  texture  by  inflammation,  as  their  uniting  mem- 
brane."— Hunterian  MS.  "  Cases  in  Surgery"  p.  686. 

Among  the  effects  of  adhesive  inflammation  in  the  following 
series,  the  most  remarkable  examples  of  adhesions  of  surfaces  are 
2338,  2339,  2340,  2912,  2916,  2918,  2919,  3313,  3315,  3325, 
3327,  4188,  4190,  4193 ;  and  those  of  thickening  and  induration 
of  tissues  1261-1263,  2341,  2342,  2344,  2522,  2560, 2564-2566, 
2871,  2873,  2874,  4369, 4382. 

The  organized  products  of  inflammation,  like  the  natural  parts 
of  the  body,  are  liable  to  various  diseases  :  they  may  inflame ; 
lymph  may  be  deposited  in  them,  and  be  organized  in  the  same 
manner  as  themselves  were  [2920,  2923,  3324] ;  they  may  sup- 
purate and  ulcerate  [1416,  2733,  2734,  3321,  3322] ;  or  mortify 
[1210, 1211, 1217, 1218, 1219],  or  various  morbid  substances  may 
be  formed  in  them,  such  as  tubercle  [2347,  2348,  3379,  3380] 
and  cancer  [3414]. 

For  examples  of  thickening  and  cysts  formed  around  foreign 
bodies,  of  which  Mr.  Hunter  speaks  in  a  passage  following  that 
quoted  above  from  his  Worlcs,  vol.  iii.  p.  351,  see  Nos.  125,  126, 
127,  134,  135. 
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181.  A  mass  of  coagulated  lymph  from  the  cavity  of  an  abscess. 

Hunterian. 

182.  A  similar  specimen.  Hunterian. 

183.  "  Coagulable  lymph  found  in  an  abscess  in  the  lungs." — 
Hunteinan  MS.  Catalogue.  It  is  a  layer  of  large  size,  from 
one  to  four  lines  in  thickness,  pale,  compact,  and  apparently 
not  vascular.  Hunterian. 

"  By  the  formation  of  this  new  substance,  the  coagulating 
lymph,  which  was  extravasated  in  the  adhesive  state  of  the  inflam- 
mation, and  adhered  to  the  sides  of  the  cells,  either  in  cut  surfaces, 
as  in  wounds,  in  abscesses,  or  circumscribed  cavities,  is  pushed  off 
from  these  surfaces  ;  and  if  it  is  the  inner  surface  of  a  cavity,  it 
is  pushed  into  it,  so  that  the  cavity  contains  both  coagulating 
lymph  and  pus." — Hunter,  On  the  Blood,  6fc. :  Works,  vol.  iii. 
p.  439. 

184.  Portions  of  chalk-like  matter  which  were  expectorated. 

The  patient,  a  healthy  female  aged  35,  had  coughed  up  several 
pieces  four  years  before  these.  They  were  preceded  by  a  slight 
cough,  which  subsided  after  their  discharge.  She  had  never  suf- 
fered from  any  serious  indisposition.  (Trans.  Path.  Soc.  vol.  viii. 
p.  64.) 

Presented  by  Dr.  Peacock,  1876. 


Formation  of  Abscesses  and  sxibsequent  changes. 

185.  Part  of  the  walls  of  an  abscess  of  the  leg,  exhibiting  its 
internal  surface  covered  by  a  thin  layer  of  soft  but  compact, 
yellowish-white  and,  probably,  vascular  lymph — such  as  has 
been  described  as  a  "pyogenic  membrane." 

From  the  Museum  of  Sir  A.  P.  Cooper. 

186.  Parts  of  the  walls  of  a  large  abscess,  and  of  the  integuments 
which  covered  it,  and  in  which  ulceration  was  going  on. 
The  walls  of  the  abscess  are  lined  by  a  thin  layer  of  tymph, 
to  which  also  numerous  loosely-hanging  shreds  of  lymph 
are  attached.  Hunterian. 
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187.  The  integuments  covering  an  abscess  which  pointed.  The 
skin  is  very  thin  at  the  most  prominent  part,  and  its  surface 
is  deprived  of  cuticle.  Hunterian. 

188.  A  portion  of  integument  exhibiting  an  aperture  through 
which  an  abscess  opened. 

"  In  consequence  of  the  pressure  of  pus  in  an  abscess,  Nature 
sets  up  three  processes  to  let  it  out :  first,  progressive  absorption ; 
secondly,  interstitial,  by  which  the  progressive  is  assisted ;  thirdly, 
the  relaxing  process,  making  the  parts  yield  to  distension." — 
Hunter's  Lectures  :  Works,  vol.  i.  p.  422. 

Some  of  the  following  preparations  will  illustrate  more  fully 
Mr.  Hunter's  meaning  in  this  passage,  and  his  account  of  the  con- 
nection of  these  processes  with  ulceration.  The  best  other  ex- 
amples of  abscess  are  3767  and  3770— specimens  of  abscess  in 
the  brain  ru  which  the  wall  or  cyst  of  the  abscess  is  formed  only 
of  lymph  effused  and  organized  in  a  uniform  layer. 

189.  "  The  inner  surface  or  bottom  of  an  abscess  in  the  joint  of 
the  knee  which  had  no  disposition  to  heal,  and  became 
fistulous." — Hunterian  MS.  Catalogue. 

190.  The  closed  end  of  a  sinus  connected  with  the  abscess  last 
described,  exhibiting  the  narrowness  of  the  passage  and  its 
vascular  folded  internal  surface.  Hunterian. 

191.  Another  portion  of  the  same  sinus. 

"  The  term  fistula  gives  a  very  inadequate  notion  of  the  disease, 
the  fistulous  canal  being  only  the  sign  of  the  disease, — the  means 
of  conveying  a  fluid  or  extraneous  matter  to  the  surface. 

"  A  fistula  is  the  consequence  of  the  powers  of  a  part  not  being 
able  to  remove  the  original  cause,  so  that  the  original  cause  and 
some  of  its  effects  remain. 

"  The  causes  of  fistula  are  various,  but  may  be  divided  into  two 
classes  :  first,  the  obstruction  of  the  passage  of  some  natural  secre- 
tion, as  fistula  of  the  parotid  gland  ;  or  of  the  canal  for  the  passage 
of  extraneous  matter,  as  the  intestines  being  strangulated  so  as 
to  mortify,  or  being  wounded  [Nos.  2726,  2734,  4599] ;  but  aU 
obliterations  of  the  ducts  where  the  fluids  make  a  new  passage 
will  not  be  termed  fistulas  :  secondly,  the  formation  of  pus  or  ex- 
traneous matter  in  a  part  requiring  a  passage,  as  in  fistula  in  ano 
[Nos.  2566-2570],  fistula  in  the  joints  [1786,  1996,  &c.],  and 
fistula  from  diseased  bone  [Nos.  1343,  1377,  1381,  1394,  &c.]  .  . 

"  The  second  species  of  fistula,  or  that  from  disease,  arises  from 
the  disproportion  in  the  disposition  to  heal  of  different  parts,  vii. 
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the  internal  and  the  external ;  the  skin  healing,  while  the  deeper- 
seated  parts,  or  seat  of  the  disease,  have  no  disposition  for  it.  It 
may  arise  from  two  causes  :  1st,  from  any  extraneous  substance  in 
the  inner  parts  ;  2ndly,  from  a  diseased  state  of  the  original  part, 
when  the  disease  formed.  The  first  happens  in  large  deep-seated 
abscesses,  which  are  prevented  healing  at  the  bottom  by  the  pres- 
sure of  the  matter.  The  second  has  two  causes  :  the  first  from 
the  part  being  naturally  indolent,  as  tendons  ;  the  second  from  a 
disease  in  parts  naturally  ready  to  heal,  but  the  disease  being 
deep-seated,  the  skin  is  more  ready  to  heal  than  the  bottom  of  the 
fistula,  and  thus  obstructs  the  necessary  free  discharge." — Hunter's 
Lectures :  Worlcs,  vol.  i.  pp.  577,  579. 

For  illustration  of  the  Healing  of  Abscesses,  see  No.  69,  and 
the  quotation  annexed  to  its  description.  Various  other  examples 
of  fistulse,  besides  those  above  referred  to,  are  in  Nos.  262,  2554, 
2658,  3833,  3834,  3862,  3863,  3867,  4397,  4400,  4401,  4405. 


Changes  of  Structure  of  Inflamed  parts. 

192.  Portion  of  an  aorta  in  which  the  natural  structure  is  replaced 
by  grey  and  yellow^  material,  probably  the  result  of  in- 
flammatory softening.  In  a  few  places  are  shallow  aneu- 
rismal  dilatations  due  to  the  yielding  of  parts  of  the  softened 
and  thinned  arterial  wall.  Presented  hy  Dr.  Goodhart. 

193.  The  outer  half  of  the  right  foot  of  a  boy  aged  15,  removed 
by  amputation  and  injected.  The  astragalus,  os  calcis,  and 
cuboid  bone  are  all  partially  deficient  owing  to  the  removal 
from  them  of  carious  portions  a  year  before  amputation. 
The  cavities  left  in  the  bones  after  the  first  operation  are 
partially  filled  with  new  bone,  but  part  of  the  os  calcis  is 
carious  and  very  vascular.  A  sinus  may  be  seen  at  the 
base  of  the  deep  puckered  cicatrix  on  the  outer  side  of 
the  foot,  on  the  site  of  the  incision  made  to  remove  the 
carious  bone ;  and  at  the  back  of  the  heel,  above  the  inser- 
tion of  the  tendo  Achillis,  is  the  opening  of  a  large  sinus, 
with  exuberant  granulations. 

An  abscess  had  formed,  without  any  obvious  cause,  on  the 
outer  side  of  the  boy's  right  foot  six  years  before  amputation,  A 
year  later  some  carious  bone  was  removed  from  the  foot,  in  Guy's 
Hospital.    Ho  was  able  to  walk  after  this  operation  tiU,  after 
.  throe  years,  fresh  disease  occurred,  and  several  loose  portions  of 
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bone  were  taken  away.  A  year  later  large  portions  of  the  oa 
calcis,  the  cuboid  bono,  and  the  under  surface  of  the  astragalus 
were  removed.  Bare  bone  was  still  detected  after  recovery  from 
this  third  operation,  and  within  another  year  amputation  was 
found  to  be  necessary. 

Presented  hy  John  Hilton,  Esq.,  1865. 

194.  A  testicle,  which  is  not  more  than  half  an  inch  in  length. 
Its  tuhular  texture  is  indistinct,  and  is  indicated  only  by 
the  appearance  of  cords  passing  transversely  across  the  sub- 
stance within  the  tunica  albuginea. 

It  may  illustrate  the  atrophy  which  often  follows  inflam- 
mation of  the  testicle  at  or  near  the  period  of  puberty. 

Hunterian. 

195.  Section  of  a  femur,  in  which,  after  separation  and  expansion 
of  the  outer  layers  of  the  wall,  the  thickening  and  consoli- 
dation of  the  cancellous  tissue  between  the  layers  has  con- 
tinued till  the  waUs  are  composed  of  a  nearly  uniform  sub- 
stance of  iyory-like  hardness,  and  from  half  to  two  thirds 
of  an  inch  in  thickness.  At  the  lower  part  of  the  vertical 
section,  on  the  inner  side,  are  traces  of  irregularly-formed 
new  bone  ;  and  beneath  this  part  the  consolidation  of  the 
expanded  wall  is  incomplete.  The  medullary  tube  is  en- 
croached upon  by  the  thickened  waU,  but  its  texture  is 
nearly  healthy.  In  many  situations  are  indications  of  thin 
superficial  deposits  of  new  bone,  which  have  become  hard, 
and  are  completely  united  to  the  rest  of  the  indurated  tissue. 

Presented  hy  Sir  William  Blizard,  1811. 

196.  A  transverse  section  from  the  middle  of  a  femur  much 
thickened  by  chronic  inflammation.  The  medullary  cavity 
is  almost  obliterated  by  enlargement  and  condensation  of 
the  compact  tissue  from  without  inwards.  A  portion  of  the 
periosteum  has  been  left  on  the  linea  aspora  to  show  the 
thickening  of  that  membrane  by  disease. 

It  is  probable  that  the  disease  was  of  at  least  ten  years'  duration. 
More  than  one  operation  for  necrosis  had  been  performed  before 
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amputation  was  resorted  to.  The  whole  lower  half  of  the  femur 
was  much  thickeued  and  condensed,  and  the  periosteum  hyper- 
trophied  and  very  vascular. 

Presented  hy  Jofiathan  Hutchinson,  Esq.,  1871. 

196  A.  A  section  of  a  mass  of  fat  which  surrounded  a  portion  of 
the  ureter  in  which  a  calculus  was  impacted.  Near  the 
centre  of  the  section  a  small  portion  of  the  wall  of  the  ureter 
is  seen,  upon  which  the  calculus  rested  ;  bands  of  fibrous 
tissue  pass  from  it  into  the  fatty  tissue.  The  mass  formed 
a  distinct  tumour.  It  was  probably  produced  by  fatty 
degeneration  of  newly-formed  fibrous  tissue  (inflammatory 
new-formation)  occasioned  by  the  irritation  of  the  calculus. 

Presented  hy  Dr.  Norman  Moore,  1882. 


Ulceration :  Ulcers. 

197.  The  lower  end  of  an  ileum  with  the  ctecum,  exhibiting 
numerous  ulcers  of  the  mucous  membrane.  The  bases 
of  the  ulcers  are  smooth,  and  formed  by  the  muscular  coat 
of  the  intestine,  the  fibres  of  which  are  distinct  and  appear 
healthy  ;  their  margins  are  well  defined,  and  formed  by 
thin,  healthy,  and,  in  some  instances,  overhanging  mucous 
membrane.  All  the  intervening  portions  of  mucous  mem- 
brane appear  quite  healthy.  Hunterian. 

198.  A  portion  of  colon  from  the  same  person  as  the  last  specimen, 
with  numerous  similar  ulcerations.  Hunterian. 

199.  A  portion  of  skin  in  which  there  is  a  small  round  granulating 
ulcer,  with  smooth  edges. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

200.  A  portion  of  the  integuments  of  a  leg  with  an  ulcer.  The 
surface  of  the  ulcer  is  uneven  ;  part  of  its  surface  is  ragged 
and  shreddy  as  if  it  had  sloughed ;  in  other  parts  it  appears 
to  have  spread  very  deeply :  there  are  scarcely  any  granu- 
lations. Hunteriav. 
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201.  A  portion  of  ulcerated  skin  dried  after  the  minute  injection 
of  its  blood-vessels. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

202.  Blood-vessels  of  the  skin  surrounding  an  ulcer  minutely 
injected  with  mercury.  From  the  same  Museum. 

203.  A  portion  of  the  integuments  of  a  leg,  in  which,  with  a 
varicose  state  of  the  veins,  there  is  a  round  ulcer,  having 
an  uneven,  coarsely  granulated  surface.  Small  masses  of 
earthy  matter,  indicated  by  bristles,  are  fixed  in  cavities  in 
the  granulations.  Besides  this  chief  ulcer  are  two  of 
smaller  size,  circular  and  deep^  and  another  more  superficial, 
of  which  a  part  only  is  shown.  It  is  probable  that  the 
earthy  masses  were  phlebolithes. 

From  the  same  Museum. 

204.  A  portion  of  a  leg,  on  the  antero-internal  aspect  of  which 
is  a  large  ulcerated  surface  covered  with  irregular  and 
somewhat  indolent  granulations.  The  edge  of  the  "  in- 
dolent" ulcer  is  rather  thick,  and  formed  by  indurated 
cicatricial  tissue  ;  and  at  the  upper  part  the  granulations 
spring  from  the  tibial  surface,  which  is  rough  and  bare 
beneath  them.  A  thin  and  bluish  line  of  skin  is  seen  all 
round.    The  preparation  has  been  injected. 

From  a  man,  aged  31.  The  tilcer  was  the  result  of  an  injury 
received  many  years  before  and  had  never  healed.  The  leg,  being 
useless,  was  amputated.    (MS.  notes,  vol.  i.  p.  156.) 

Presented  by  T.  B.  Curling,  Esq.,  1868. 

205.  The  foot  and  lower  part  of  the  right  leg  of  a  boy  14  years 
of  age,  showing  extensive  ulcers  of  the  integument  and 
subcutaneous  soft  tissues,  covered  with  granulations,  and 
with  commencing  cicatrization  at  some  parts.  The  surface 
of  the  largest  ulcer  is  very  uneven. 

The  ulceration  followed  a  severe  laceration  of  the  skin.  Slough- 
ing occurred,  and  the  patient  was  attacked  with  tetanus,  for  which 
amputation  was  performed  four  days  later. 

Presented  by  John  Adams,  Esq.,  1867. 
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208.  The  lower  half  of  a  tibia,  a  portion  of  the  anterior  surface 
of  which  has  been  thinly  covered  with  new  bone,  and  is 
irregularly  and  deeply  ulcerated.  At  a  short  distance  from 
the  margins  of  the  ulcer  is  a  shallow  groove,  completely 
surrounding  it,  and  indicating  that  the  ulcerated  bone  was 
in  process  of  separation,  although  its  tissue  does  not  present 
any  marks  of  having  sutler ed  necrosis.  The  rest  of  the 
shaft  of  the  tibia  is  thickened,  compact,  and  heavy  ;  and 
its  surface  is  rendered  uneven  by  superficial  deposits  of 
new  bone.  Presented  hy  Sir  William  Blizard,  1811. 

207.  A  skull,  in  which  are  numerous  syphilitic  ulcers  of  the 
frontal  and  parietal  bones.  They  are,  for  the  most  part, 
oval  or  circular  in  form,  and  from  one  to  six  lines  in 
diameter.  Their  margins  and  bases  are  irregular ;  many 
present  an  annular  form ;  and  they  vary  much  in  depth. 
In  several  places  two  or  more  of  them  have  coalesced,  so 
that  the  primary  form  is  lost ;  a  few  only  have  perforated 
the  skull.  They  are  not  symmetrically  arranged.  The 
bone  intervening  between  them,  and  the  inner  table  of 
the  skull,  appear  to  have  been  more  than  naturally  vas- 
cular, but  in  other  respects  are  healthy.  The  greater  part 
of  the  septum  of  the  nose,  the  left  inferior  turbinated 
bone,  and  large  portions  of  the  palatine  plates  of  the 
superior  maxillary  and  palate-bones  have  been  destroyed 
by  ulceration.  The  alveolar  processes  of  both  jaws  are 
also  nearly  destroyed.  Of  the  teeth,  two  molars  of  the 
lower  jaw  alone  remain,  and  the  greater  parts  of  the  sockets 
of  these  have  been  removed.  Hunterian. 

208.  The  cranium  of  a  woman  showing  the  results  of  extensive 
necrosis  of  the  bones  of  the  nose,  and  an  irregular 
thickening  of  the  surface  of  the  skull.  In  addition  to 
this  there  are  many  irregular  porous  ulcers  which  extend 
in  some  cases  through  the  whole  thickness  of  the  cranium. 

The  patient,  aged  30,  was  a  prostitute.    She  had  been  frequently 
an  inmate  of  the  General  Hospital  at  Montreal  for  syphilis  and 
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drunkenness.  She  was  treated  with  mercur}'.  She  had  periostitis 
of  almost  all  the  bones  of  the  skeleton,  with  ulceration,  caries,  and 
exfoliation.    (Path.  Soc.  Trans,  vol.  vi.  p.  278.) 

Presented  by  Dr.  Duncan  Gihh,  1869. 

209.  A  portion  of  a  lung  affected  with  tubercular  phthisis.  Part 
of  the  upper  lobe  is  occupied  by  a  cavity,  the  walls  of  which 
are  composed  of  indurated  and  diseased  lung-tissue.  Below 
this  is  a  large  uniformly  solid  mass  of  a  greyish-yellow  colour, 
the  solidification  being  dependent  upon  a  confluent  growth 
of  yellow  tubercles  and  other  caseous  inflammatory  products. 
In  the  lower  part  of  the  lung  the  tubercle  is  more  dissemi- 
nated and  is  situated  chiefly  around  the  larger  bronchial 
tubes,  the  intervening  lung-tissue  being  healthy  or  nearly 
so.  The  pleura  is  much  thickened,  and  being  adherent  to 
the  wall  of  the  thorax,  both  costal  and  visceral  layers  have 
been  removed  with  the  lung.  The  specimen  has  been  in- 
jected. 

210.  A  portion  of  the  posterior  wall  of  a  stomach,  showing  an 
ulcer  partially  cicatrized.  It  is  about  1^  inch  in  length, 
extends  from  the  posterior  surface,  round  the  lesser  curvature, 
to  the  anterior  surface,  and  presents  the  usual  characters  of 
the  "  chronic  perforating  ulcer  of  the  stomach  "  with  smooth 
base  and  slightly  raised  well-defined  edges.  The  mucous 
membrane  round  it  appears  glossy  and  wrinkled. 

Presented  by  Dr.  H.  A.  Lediard,  1877. 

210  A.  A  foot  exhibiting  a  "  perforating  ulcer  "  extending  from 
the  skin  of  the  heel  down  to  the  os  calcis,  and  for  a  short 
distance  along  a  carious  channel  on  its  posterior  surface. 
The  orifice  of  the  ulcer  is  surrounded  by  thickened  epidei*- 
mis.  The  toes,  especially  the  two  inner  ones,  are  inverted; 
and  the  last  phalanx  of  the  great  toe  is  turned  upwards. 
There  was  considerable  thickening  of  the  malleoli,  and 
oedema  of  the  skin  around  the  ankle. 

The  foot  was  removed  by  amputation  through  the  middle  of  the 
leg,  from  a  woman  aged  33  years.     She  was  admitted  to  the 
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Bedford  Infirmary  on  account  of  the  ulcer  on  the  heel.  Four 
years  previously  she  fell  down,  and  was  said  to  have  dislocated 
her  aukle  :  since  then  the  foot  had  given  her  trouble.  Three  years 
later  an  ulcer  formed  on  the  heel,  and  another  under  the  second 
phalanx  of  the  great  toe.  On  admission  tactile  sensation  was 
absent  from  every  part  of  the  foot,  and  from  the  leg  to  three 
inches  above  the  ankle ;  but  some  sensation  of  the  deeper  parts 
remained,  as  shown  when  a  probe  was  passed  into  the  ulcer.  The 
amputation  wound  healed  without  any  complication,  but  very 
slowly.  A  month  after  the'  amputation  the  stump,  as  high  as 
the  tubercle  of  the  tibia,  was  insensible.  (See  MS.  Notes,  vol.  iii. 
p.  182.) 

Presented  by  Howard  Marsh,  Esq.,  1881. 

For  specimens  of  healing  and  healed  ulcers,  see  Nos.  62  to  68,  and  74,  79, 
80,  81 ;  and  numerous  specimens  in  the  series  of  Special  Pathology.  The 
foregoing  specimens  illustrate  only  the  process  of  simple  ulceration,  and  that 
in  a  general  way,  and  as  it  occurs  in  the  natural  parts  of  the  body.  The 
various  forms  of  peculiar  ulceration  observed  in  and  about  new  growths  are 
shown  in  Nos.  287  to  290,  522,  523,  578,  and  other  specimens  in  the  series 
of  Tumours.  References  to  many  examples  of  specific  ulceration  are  given 
at  the  end  of  the  Division  of  General  Pathology  ;  and  the  best  examples  of 
the  diflferent  forms  of  simple  and  specific  ulcers  'in  one  and  the  same  tissue 
will  be  found  among  the  Diseases  of  Bone,  fi:om  Nos.  1248  to  1336,  and 
among  Diseases  of  the  Joints,  showing  ulceration  of  cartilage,  Nos.  1803  to 
1823,  and  of  the  articular  parts  of  hones,  Nos.  1824  to  1856,  also  of  the  hip- 
joint,  Nos.  1857  to  1897 ;  other  specimens  exhibiting  ulceration  may  be 
found  by  reference  to  the  series  of  Diseases  of  the  Spine,  Nos.  2061  to 
2081,  2093,  2094,  2110,  2111 ;  of  Diseases  of  the  Stomach,  Nos.  2391  to 
2402 ;  of  the  Duodenum,  Nos.  2429  to  2431 ;  of  the  Intestines,  Nos.  from 
2464  to  2549;  and  of  the  Larynx,  Nos.  3474  to  3499.. 
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Series  V.  MORTIFICATION. 


[Gangeeke.    Neceosis.    Sloitghing.    Sphaceltts.    Death  of  Paets.] 

From  ]\leclianical  Injury :  21L 

From  Pleat :  212  to  217. 

■From  Cold :  219. 

From  Eseharotics:  220,  221,  224? 

From  Obstruction  of  the  larger  Vessels :  222,  223,  228. 

From  acute  Inflammation:  224,  225,  226,  227. 

Diy  Gangrene:  229,  230,  230  a,  231. 

Symmetrical  Gangrene:  229. 

Illustrations  of  corresponding  processes  in  Plants :  231  a  to  231  a. 
£Otlier  references  follow  tlie  description  of  No.  231 G.] 


211.  Part  of  a  fore  finger,  with  its  metacarpal  bone  and  the 
surrounding  tissues,  as  an  example  of  the  death  of  a  part 
from  a  mechanical  injury.  The  metacarpus  was  severely 
bruised ;  and  there  was  a  black  spot,  from  sloughing  or 
effusion  of  blood,  extending  from  the  deeper  part  of  the 
skin  to  the  metacarpal  bone.  [It  is  now  hidden  by  the  in- 
jection.] A  small  portion  of  the  proximal  end  of  the  meta- 
carpal bone  appears  also  to  have  been  in  process  of  ex- 
foliation. Hunterian. 

"  In  proportion  to  the  deficiency  of  the  living  principle,  the 
sooner  will  death  be  induced  :  as  happens  in  bruises,  in  which  the 
cellular  membrane  sloughs  before  the  skin,  though  the  skin  is  the 
part  most  injured." — Hunter's  Lectures :  Worlcs,  vol.  i.  p.  604. 

212  to  217.  A  series  of  six  preparations  to  illustrate  the  process 
of  the  separation  of  sloughs  made  by  the  actual  cautery  on 
the  ears  of  rabbits.  All  the  ears  have  been  dried  after  the 
minute  injection  of  their  blood-vessels;  and  the  number 
marked  on  each  indicates  the  number  of  days,  after  the 
beginning  of  the  experiment,  which  had  elapsed  when  the 
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ear  was  removed.  On  the  second  day  there  is  a  zone  of 
slightly  increased  vascularity  surrounding  the  dead  part, 
but  separated  from  it  by  a  pale  line.  The  adhesion  between 
the  dead  and  living  parts  is  as  yet  perfect.  On  the  fourth 
day,  the  vascularity  of  this  zone  is  much  increased,  and 
reaches  to  the  very  border  of  the  dead  pai-t.  On  the  sixth, 
the  zone  appears  less  vascular  (but  the  vessels  are  not  well 
injected),  and  the  connexion  between  the  dead  and  living 
parts  is  wrinkled.  On  the  eighth,  the  zone  is  very  vascular, 
increasing  in  the  closeness  of  its  vessels  towards  the  border 
of  the  dead  part,  from  which  it  is  exactly  defined,  though 
the  separation  has  not  yet  commenced.  On  the  tenth  day, 
the  slough  is  more  than  half  separated.  On  the  thirteenth, 
it  remains  attached  by  a  very  small  portion,  the  adjacent 
living  part  is  thickened  and  smoothly  rounded,  and  there  is 
the  same  vascular  zone  at  and  around  its  border  as  in  the 
earlier  stages  of  the  process. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

"  The  separation  of  a  dead  part  from  a  living  is  performed  by 
the  absorbents,  which  take  into  the  circulation  the  edges  of  the 
sound  parts  which  adjoin  to  the  dead,  and  thus  the  dead  part  being 
set  at  liberty  drops  off.  But  in  order  to  effect  this,  inflammation 
is  first  produced,  and  then  ulceration  or  absorption  follows." — 
Hunter's  Lectures:  WorTcs,  vol.  i.  p.  606. 

Nos.  1338  to  1350  are  specimens  of  Necrosis  produced  by  the 
application  of  heat  to  bones. 

218.  A  portion  of  integument  from  the  upper  arm,  burnt  by  the 
explosion  of  some  barrels  of  gunpowder  in  the  year  1820. 
It  was  found  about  a  quarter  of  a  mile  from  the  spot  where 
the  accident  occurred.  The  outer  surface  of  the  skin  seems 
to  have  suffered  less  than  the  internal,  which  is  of  an  in- 
intensely  black  colour. 

Presented  by  Sir  Stephen  L.  Hammick,  1851. 

219.  Two  fingers  which  mortified  from  exposure  to  cold  in  an 
Arctic  expedition,  and  were  amputated.  They  are  black, 
dry,  and  shrivelled ;  and  part  of  the  cuticle  has  peeled  off 
them.  Presented  by  Alexander  Fisher,  Esq.,  1820. 
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220.  A  portion  of  skin  to  wliich  a  caustic  had  been  applied.  The 
part  destroyed  by  the  caustic  is  discoloured,  and  circum- 
scribed by  a  narrow  ulcerated  groove,  indicating  the  com- 
mencement of  the  process  of  its  separation  by  the  ulceration 
of  the  adjacent  living  parts.  Hunterian. 

221.  A  portion  of  scrotum  to  which  caustic  had  been  applied  for 
the  cure  of  a  hydrocele.  The  part  destroyed  by  the  caustic 
has  been  detached  from  the  subjacent  surface.  Hunterian. 

222.  A  leg  amputated  on  account  of  mortification  extending 
completely  through  it,  and  consequent  on  obliteration  of  the 
femoral  artery  near  the  groin.  The  separation  of  the  morti- 
fied parts  had  commenced,  and  a  broad  and  deep  groove 
had  formed  in  the  living  parts  above  them,  nearly  as  high 
as  the  knee-joint.  The  dead  integuments  are  brown  and 
ash-grey  in  colour  ;  and  the  cuticle  has  separated  in  broad 
layers. 

The  patient  was  an  elderly  lady,  in  whom  the  femoral  artery 
was  obliterated,  apparently  in  consequence  of  arteritis.  Amputa- 
tion was  performed  at  the  lower  part  of  the  thigh ;  and  the  patient 
made  considerable  progress  towards  recovery,  but  died  before  the 
stump  was  healed. 

Presented  hy  G.  J.  Guthrie,  Esq. 

Other  examples  of  Mortification  consequent  on  obstruction  of  the 
circulation  are  among  the  specimens  of  Hernia  Nos.  2633,  2685, 
2686,  and  Intussusception  Nos.  2707,  2715. 

223.  A  hand  and  forearm  affected  with  gangrene.  The  brachial 
artery  is  plugged  at  its  bifurcation.  The  soft  parts  are 
black  and  shrivelled. 

Prom  a  man  aged  74,  who  had  been  failing  in  health  for  a  year. 
His  arteries  were  atheromatous,  and  his  Iddneys  degenerating. 
Three  months  before  the  amputation  of  the  forearm  he  com- 
plained of  pain  and  numbness  in  the  arm  and  hand.  The  next  day 
the  whole  of  the  parts  became  black,  and  no  pulsation  could  be  felt 
in  the  ulnar  or  radial  artery.  The  tissues  of  the  hand  became  dry, 
while  the  forearm  was  sloughing. — See  MS.  Notes,  vol.  ii.  p.  140. 

Presented  by  John  Morgan,  Esq.,  1874. 
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224.  A  breast  wbichj  together  with  a  large  carcinomatous  tumour 
in  it,  was  separated  bj  sloughing. 

The  following  history  of  this  case  in  Sir  E.  Home's  '  Observations 
on  Cancer,'  London,  1805,  8vo,  p,  91,  Case  XXII.,  was  taken 
from  the  Huntorian  MSS.  The  original  title  was  "Case  of  Cancer 
of  the  Breast,  where  the  whole  tumour  mortified  arid  separated,  in 
consequence  of  a  fever  attended  and  followed  by  great  debility ; 
which  shows  the  theory  of  the  action  of  arsenic  when  applied  to 
parts  whose  powers  are  small ;  and  also  gives  a  good  hint  respect- 
ing mortification : " — 

"  A  lady  had  for  some  time  been  afflicted  with  a  cancer  in  her 
breast.  The  whole  breast  was  involved  in  this  disease.  It  was 
become  considerably  swelled  and  very  firm  in  texture.  Besides 
the  swelling  of  the  breast,  there  was  a  fungous  tumour,  about  the 
size  of  a  large  egg,  situated  between  the  breast  and  axUla,  in  the 
course  of  the  absorbents  ;  and  the  glands  of  the  axilla  were  tume- 
fied. Both  the  breast  and  this  tumour  were  ulcerated,  discharging 
a  large  quantity  of  thin  matter,  and  often  bled,  so  as  to  be  alarm- 
ing. In  one  of  these  bleedings  Mr.  Hunter  was  sent  for,  and 
applied  lint  dipped  in  oil  of  turpentine,  which  stopped  the  bleeding 
for  some  time.  It  gave  her  great  pain  for  the  whole  day,  through 
the  substance  of  the  breast,  as  also  in  the  axilla  and  down  the 
inside  of  the  arm  ;  but  the  pain  went  off,  and  afterwards  a  little 
blood  only  oozed  out,  to  stop  which  Mr.  Euspini's  styptic  was  got, 
and  applied.  Her  state  of  health  was  very  much  impaired,  and 
she  was  expected  to  lie-in  every  day.  Under  these  circumstances 
she  was  brought  to  bed,  became  extremely  low,  the  pulse  sunk, 
and  it  was  hoped,  by  those  who  were  interested  about  her,  that 
she  might  die.  When  she  was  in  this  low  state,  the  breast  and 
the  tumour  near  the  axilla  began  to  mortify ;  and  the  whole  sur- 
face, from  the  axilla  nearly  to  the  sternum,  appeared  like  an 
eschar,  the  depth  of  which  was  not  then  known.  Her  health  was 
still  bad,  but  it  was  on  the  whole  rather  getting  better.  A  sepa- 
ration took  place  round  the  edges  of  the  dead  part,  and  in  a  few 
days  the  whole  dead  part,  consisting  of  the  breast  and  tumour, 
came  out,  leaving  the  pectoral  muscle  quite  bare.  Her  health 
began  to  mend,  although  slowly.  Bark,  porter  (which  she  became 
fond  of),  wine,  with  nourishing  food,  were  given,  and  a  hope 
remained  that  she  might  recover  of  her  general  indisposition. 
The  edges  of  the  sore  put  on  a  very  suspicious  appearance  ;  they 
became  thick  and  ragged,  and  rather  turning  out,  attended  with 
extreme  tenderness.  How  far  the  glands  of  the  armpit  had  been 
contaminated,  though  they  did  not  mortify  with  the  breast  and 
tumour,  was  not  known.  While  there  were  appearances  of  a 
possibility  of  a  recovery  of  her  general  health,  the  remaining  con- 
taminated parts  became  an  object  of  consideration  ;  but,  as  it  was 
impossible  to  ascertain  the  extent  of  the  disease,  and  as  she  was 
too  weak  either  to  bear  an  operation  or  any  irritating  applications, 
it  was  resolved  to  wait  till  her  strength  should  recover  ;  but  the 
signs  of  recovery  were  not  of  long  standing.    Her  strength  began 
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to  fall  off,  her  appetite  failed  her,  the  sore  hecame  stationary, 
looked  pale,  aud  there  was  hardly  any  discharge ;  nor  were  any 
granulations  formed.  Different  parts  of  the  body  began  to  mortify ; 
wherever  there  was  a  scratch  or  pimple,  it  ran  into  a  kind  of 
mortification,  and  soon  after  she  died. 

"  In  this  case  the  fever  produced  the  same  effect  as  the  prepara- 
tions of  arsenic  used  for  the  extirpation  of  cancerous  breasts  ;  but, 
unfortunately,  did  not  remove  all  the  contaminated  parts,  only 
those  which  were  in  a  diseased  state,  and  whose  vital  powers 
were  so  much  weakened  by  the  action  of  disease  as  to  make  them 
more  readily  mortify  than  the  other  parts.  It  is  upon  this  prin- 
ciple that  the  arsenic  acts  ;  and  this  case  illustrates  very  clearly  in 
what  way  also  it  too  often  fails  of  entirely  removing  the  disease  "  *. 

225.  A  hand  and  forearm,  showing  the  effects  of  extensive  in- 
flammation and  sloughing  of  the  subcutaneous  tissues  and 
less  extensive  sloughing  of  the  integument.  In  various 
parts  of  the  forearm  and  back  of  the  hand  are  large  ulcers 
with  sharply  defined  and  undermined  edges  and  irregular 
surfaces.  The  extensor  tendons  are  exposed  upon  the 
back  of  the  hand. 

From  a  man  who  died  with  phlegmonous  erysipelas. 

Presented  hy  J.  Cooper  Forster,  Esq.,  1866. 

226.  A  large  slough,  consisting  chiefly  of  the  fascia  covei-ing  the 
muscles  of  the  calf  of  the  leg  and  part  of  the  tendo  Achillis. 

Prom  a  gentleman  aged  69,  who  injured  his  second  and  third 
toes  whilst  pulling  off  his  boot.  Gangrene  supervened,  with  sup- 
puration among  the  tendons  of  the  sole  of  the  foot.  The  suppu- 
ration extended  to  the  calf.  An  incision  was  made  on  the  inner 
side  of  the  leg  ;  and  through  this  the  slough  was  removed. 

Presented  hy  Dr.  F.  Davies,  1866. 

227.  Part  of  a  left  lung  affected  with  gangrene.  In  the  upper 
lobe  there  is  a  cavity  of  considerable  size,  with  ragged 
walls;  and  the  lung-tissue  around  it  is  grey  and  solid.  The 
lower  lobe  is  solidified,  the  base  being  more  dense  than 
the  part  above  ;  and  towards  the  lower  and  hinder  edge  of 
the  lung  numerous  small  gangrenous  cavities  are  seen,  which 
appear  to  have  formed  in  or  around  some  of  the  terminal 
bronchial  tubes.    The  bronchial  tubes  are  dilated;  and  the 

•  See  Hunter's  Lectures;  Works,  vol.  i.  p.  625. 
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main  bronclius  leading  from  the  lower  lobe  was  deeply  in- 
jected and  covered  with  lymph. 

From  the  appearances  found  in  other  parts  of  the  lungs, 
it  is  probable  that  the  disease  commenced  as  a  chronic  form 
of  pneumonia,  and  that  the  central  parts  of  the  pneumonic 
lung  became  gangrenous. 

From  a  man  aged  55,  a  lighterman,  who  had  always  enjoyed 
remarkably  good  health.  Shortly  before  Christmas  1878  ho  fell 
into  the  water,  and  a  fortnight  afterwards  he  began  to  feel  ill. 
A  week  later  he  was  obliged  to  leave  his  work.  He  complained 
much  of  cough  and  the  foetor  of  his  expectoration.  He  was  very 
wasted ;  the  left  side  of  his  chest  was  dull,  and  there  was 
amphoric  breathing  at  the  apex.  The  other  lung  showed  marks 
of  recent  pneumonia,  but  was  not  gangrenous. 

Presented  by  Dr.  Goodharf,  1880. 

228.  A  right  foot  amputated  above  the  ankle  on  account  of 
gangrene  affecting  all  its  anterior  part.  The  gangrene  is 
incompletely  bounded  near  the  proximal  ends  of  the  meta- 
tarsal bones  ;  less  incompletely  on  the  dorsum  than  on 
the  sole  of  the  foot.  There  is  also  a  large  gangrenous 
patch  on  the  heel. 

The  patient  was  a  married  woman,  aged  64,  without  any  history 
of  heart-disease  or  rheumatism.  In  the  summer  of  1869  she 
experienced  a  tinghng  pain  in  her  right  foot.  Nothing  more  was 
noticed  until  the  following  Christmas,  when  she  was  seized  with 
severe  pain  in  the  same  region ;  and  this  was  speedily  followed  by 
gangrene.  Pulsation  could  be  felt  in  the  femoral,  but  not  in  the 
anterior  tibial  artery.  The  foot  was  amputated,  and  she  recovered. 
—See  MS.  Notes,  vol.  i.  p.  280. 

Presented  by  Edioard  Cock,  Esq.,  1870. 

229.  Parts  of  two  hands  affected  with  gangrene.  Of  one  the 
separation  has  taken  place  at  the  carpo-metacarpal  joints, 
of  the  other  at  the  metacarpo-phalangeal.  In  both,  the 
gangrene  appears  to  have  been  "  dry,"  the  tissues  being 
little  changed,  and  the  nails  remaining  naturally  adherent. 

From  a  lady  aged  36,  of  feeble  constitution,  who  had  been  sub- 
ject to  asthma  and  valvular  disease  of  the  heart  for  sixteen  years. 
During  convalescence  from  an  attack  of  gastric  fever  the  tip  of  the 
nose  and  the  ends  of  the  fingers  and  toes  became  gangrenous. 
The  nose  and  toes  recovered  without  much  loss  of  substance  ;  but 
the  gangrene  of  the  hands  extended  to  the  parts  shown  in  the 
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preparation.  Separation  of  tho  dead  portions  was  almost  spon- 
taneous ;  and  a  good  recovery  ensued.  The  radial  and  ulnar 
arteries  pulsated  on  both  sides,  though  feebly. — Path.  Soc.  Trans. 
vol.  xxi.  p.  413. 

Presented  hy  John  Gay,  Esq.,  1869. 

230.  A  leg  amputated  below  the  knee  in  consequence  of  morti- 
fication of  the  foot  and  ankle.  The  mortified  soft  parts 
are  dry,  shrivelled,  and  black  :  they  are  separated  from  the 
living  parts  by  a  space  from  one  to  two  inches  in  vndth. 
The  dead  and  the  living  parts  are  held  together  only  by 
portions  of  the  tibia  and  fibula,  which  are  exposed  in  a  state 
of  necrosis,  with  deep  grooves  above  them  marking  the  line 
of  separation  between  the  dead  and  the  living  bone.  The 
living  soft  parts  are  in  great  measure  healed,  and  form  a 
long  and  slender  conical  stump  around  the  ends  of  the 
living  bones.       From  the  Museum  of  John  Heaviside,  Esq. 

230  A.  Two  mummified  feet  of  a  Chinese  man,  which  were  ampu- 
putated  by  the  application  of  ligatures  at  the  ankles.  In 
.    both  feet  the  separation  has  taken  place  at  the  ankle-joints ; 
but  in  the  left  the  external  malleolus  has  been  severed  from 
the  shaft  of  the  fibula. 

The  following  account  was  sent  with  the  specimens : — 
"  Some  months  ago  a  native  beggar  excited  much  pity  and  made 
very  profitable  business  in  the  streets  of  the  foreign  settlement  [of 
Shanghai]  by  exhibiting  the  stumps  of  his  legs  devoid  of  feet,  the 
feet  belonging  to  them  being  tied  together  and  slung  round  his 
neck."  Being  accidentally  injured,  "  he  was  brought  into  my 
hospital,  where,  in  consideration  of  being  paid  a  dollar,  he  left  his 
feet,  which  otherwise  would  have  been  confiscated  by  the  police. 
His  story,  which  has  nothing  pecuhar  about  it,  was,  that  for  the 
purpose  of  making  himself  as  attractive  as  possible  to  the  chari- 
tably disposed,  he  had  about  a  year  previously  fastened  cords 
round  his  anldes,  drawing  them  as  tight  as  he  could  bear  them, 
and  increasing  the  pressure  every  two  or  three  days.  After  about 
half  a  month  the  bones  were  bare,  and  he  had  no  more  pain.  It 
took  about  a  month  and  a  half  before  the  boues  became  quite  dry 
in  appearance,  and  by  this  time  he  was  able  to  half  cut  or  half 
saw  them  across  without  pain  or  difficulty.  I  reproduce  the  story 
exactly  as  he  told  it;  but  Chinese  notions  of  time  are  very  vague, 
and  the  periods  mentioned  by  him  may  have  been  longer  or  shorter 
than  he  represented  them  to  be." 

Presented  by  R.  Alexander  Jamieson,  Esq.,  M.T).,  1882. 
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231.  A  foot  affected  with  gangrene,  where  the  removal  of  the 
soft  parts  has  been  completed  by  the  natural  processes.  The 
phalanges  are  separated,  the  metatarsal  bones  are  bare  and 
dead,  and  the  skin  is  closely  contracted  around  their  bases. 

FroTn  a  man  aged  43,  prematurely  old.  His  nose  had  been 
similarly  affected.  The  disease  in  the  foot  had  existed  four 
months.  He  was  admitted  to  the  London  Hospital  for  disorganiza- 
tion of  his  right  knee-joint,  and  died  two  days  after  amputation  of 
the  limb.  The  autopsy  showed  amyloid  disease  of  the  viscera 
and  fibroid  degeneration  of  one  lung. 

Presented  hy  James  E.  Adams,  Esq.,  1 870. 

231  A.  Two  leaves  from  the  common  Clove,  in  each  of  which  the 
apex,  and  afterwards  a  second  portion,  have  undergone 
death  ;  the  whole  of  the  dead  part  being  distinctly  marked- 
off  from  the  lower  living  portion  of  the  leaf. 

The  death  of  the  successive  portions  is  marked  in  each  by 
a  sharp  ti^ansverse  ridge  on  the  dead  dried  part.  The  boun- 
dary of  the  living  part  is  formed  by  a  layer  of  cork  ;  but 
there  is  no  indication  of  a  process  for  the  separation  of  the 
dead  part. 

231 B.  A  piece  of  the  stem  of  the  common  so-called  Geranium 
(^Pelargonium),  in  which  the  stump  of  a  branch  has  died 
after  pruning.  The  parenchyma  of  the  dead  part,  with  the 
exception  of  the  cork,  has  disappeared  after  rotting.  The 
parenchyma  of  the  living  portion  of  the  stem  is  distinctly 
marked-ofF  and  bounded  by  a  thin  line  of  cork.  The 
medulla  is  closed  beneath  the  cork  by  a  firm  cap  of  wood 
which  has  been  formed  in  its  substance. 

231c.  A  vertical  section  of  a  portion  of  a  branch  from  a  Horse- 
chestnut  tree,  in  which  the  stump  of  an  offset  has  died  after 
pruning.  The  bark  and  cambium  are  withered,  dark  brown, 
and  distinctly  marked-off  from  the  living,  the  cambium 
having  died  slightly  in  excess  of  the  bark.  A  partition  of 
cork  has  been  formed  in  these  parts  immediately  below  the 
dead  portions.  The  dead  wood  is  dry  and  of  a  dull  brown 
colour,  deepening  towards  its  lower  part ;  the  death  of  the 
wood  extends  a  short  way  further  than  that  of  the  cambium. 
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The  living  wood  beneath  is,  for  a  short  distance,  reddish 
brown  and  degenerating. 

231 D.  Portion  of  a  branch  from  a  species  of  Elm,  in  which  a 
dead  part  is  in  process  of  separation.  The  ground-tissue 
and  cork  of  the  dead  bark  have  ruptured  transversely  from 
shrinking,  and  are  separated  from  the  living  close  above  the 
oriffin  of  a  side  offset  of  the  branch. 

231 E.  Portions  of  a  branch  from  the  same  tree  as  the  preceding, 
in  which  the  soft  parts  and  bast-fibres  have  been  naturally 
removed,  after  rotting,  from  a  dead  stump  like  that  shown 
in  the  preceding  specimen.  The  edge  of  the  living  bark  is 
smoothly  healed  by  cork. 

231 F.  Part  of  a  large  branch  of  the  same  tree,  in  which  such  a 
dead  surface  of  wood  as  that  shown  in  the  preceding  speci- 
men has  been  covered  by  a  new  growth  of  wood  and  bark 
from  the  cambium  of  the  living  part  of  the  branch.  The 
new  growth  is  radiately  ridged,  and  forms  a  low  convex 
boss  within  the  ring  of  the  divided  bark,  which  is  smoothly 
healed  by  cork. 

231 G.  Portion  of  a  branch  from  the  same  Elm  tree,  in  which 
a  denuded  stump  of  dead  wood  has  been  separated  by  frac- 
ture, either  by  its  own  weight  or  by  accident,  after  having 
become  dry  and  brittle.  The  fracture  is  clean,  transverse, 
and  slightly  below  the  level  of  the  living  bark. 

The  seven  preceding  specimens  were  presented  hy 
S.  G.  Shattock,  Esq.,  1881. 

The  whole  subject  of  the  death  of  parts,  and  their  separation  when  dead, 
is  most  fully  illustrated  by  the  specimens  of  Necrosis  included  between  Noa. 
1338  and  1573.  The  most  characteristic  specimens  pf  the  ordinary  process 
of  separation  of  the  dead  parts  are  Nos.  1338  to  1353  ;  and  the  best  examples 
of  the  modifications  to  which  the  process  is  subject  by  peculiarities  of  cause, 
or  by  previous  general  or  local  disease,  are  Nos.  1407  to  1423.  Death  of  soft 
parts  is  also  illustrated  in  the  series  of  Hernia,  Nos.  2633,  2685,  2686,  and  of 
Intussusception,  Nos.  2707  and  2715. 
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Series  VI.  TUMOURS. 

[MoEBiD  Growths.  Neopiasms.] 

Cysts— Cystic  Tumours  :  232  to  307. 

Fatty— Lipoma,  Steatoma,  Adipose :  308  to  332. 

Cartilaginous — Encliondroma,  Chondroma,  Ecchondrosis  ;  Sarcoma  carti- 

lagineum  seu  Chondroides :  333  to  348. 
Osseous — Exostosis,  Enostosis,  Osteoma :  349  to  3G8. 
Fibrous,  Fibro-cellular,  and  Fibro-muscular :  3G9  to  392. 
Glandular — Adenoma,  Adenocele :  393  to  402  a. 
Papillary — Papilloma,  Villous  growths,  Warty  growths  :  403  to  406. 
Erectile — Angeioma ;  Cavernous  Tumours  ;  Nsevus :  407  to  410. 
Lymph-gland-Tumours — Lymphoma,  Lymphadenoma,  Lympho-sarcoma  : 

411  to  414. 

Sarcoma — Embryo-tissue  Tumour :  415  to  470. 
Myxomatous  :  415  to  419. 
Myeloid  :  420  to  425. 

Roimd-celled  ;  Granulation-tumour,  with  Glioma  :  426  to  434  a. 

Spindle-celled  :  435  to  443. 

Ossifying ;  Osteoid :  444  to  453. 

Melanotic :  454  to  470. 

Myo-sarcoma :  470  a. 
Cancer — Carcinoma: — 

Epithelial— Epithelioma :  471  to  489. 

Scin-hous  :  490  to  509. 

Medullary  :  510  to  538. 

Colloid— Gelatiniform :  536  to  538. 
Uncertain  :  539  to  546. 


Subseries  1.  Cysts  :  Cystic  Tumours. 

Encysted  Tumours ;  Cystoma. 

Formed  by  enlargement  of  normal  sacs,  or  follicles,  or  parts  of  ducts  (in- 
cluding exudation-cysts  ;  retention-cysts  ;  constriction-cysts  ;  serous, 
mucous,  sebaceous,  and  others) :  232  to  255. 
Sebaceous— Cutaneous ;  Atheromatous,  Epidermal :  235  to  246. 
Seminal — Spermatocele ;  encysted  Hydrocele :  247. 
Glandular,  Mucous,  Tubal:  248  to  252,  269,  275  to  279;  280  to  292. 
Blood-cysts  :  253,  ?  254.    (See  also  Secondary-cysts,  below.) 
Branchial:  255. 
Dermoid  :  256  to  268. 

With  colloid  or  with  mucoid  contents  :  269  to  274. 
Compound— multilocular :  275  to  270  ;  301,  302,  303. 
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With  solid  growths  from  their  walls— Sero-cystic  Sarcoma,  Cystosarcoma  : 

280  to  292. 
Containing  Air  :  293,  294. 

Congenital:  295,296;  and,  probably,  many  of  the  Dermoid  Cysts:  256 
"to  268. 

Of  uncertain  origin  and  nature :  297  to  304  B. 
Degenerations  of  Cyst-walls  :  305  to  307. 

Secondary  Cysts ;  Cysts  or  Sacs  formed  around  foreign  bodies,  parasites, 
or  extravasations :  125,  126,  127,  325,  348,  396,  2368  to  2369,  2374, 
2775,  2779,  2781  to  2789,  2791  to  2799. 

Cyst-lilie  Abscess-waUs  :  110,  1245  to  1247,  3765  to  3767,  3769,  3770. 

Cyst-like  distention  of  Veins  or  Lymphatics  :  3275,  3276. 

Solid  Tumours  containing  Cysts  :  533  to  535,  541,  1635,  1637,  1638,  2198 
to  2204,  4757  to  4791. 


Retention-  Cysts. 

232.  An  OS  hyoides,  with  a  round,  tliick-walled,  membranous 
cyst  more  than  two  inches  in  diameter,  attached  to  the 
posterior  surface  of  its  body.  The  cyst  was  loosely  con- 
nected to  all  the  surrounding  parts,  and  full  of  brownish- 
yellow,  thick,  grumous,  honey-like  fluid,  containing  abun- 
dant crystals  of  cholestearine. 

From  a  sailor  between  50  and  60  years  old,  in  whom  it  bad 
existed  nearly  as  long  as  he  could  remember.  It  was  covered  by 
the  sterno-hyoid  muscles. 

From  the  Museum  of  Robert  Listen,  Esq. 

233.  The  anterior  half  of  a  bursa,  from  the  front  of  a  patella, 
enlarged,  and  having  its  walls  thickened,  but  smooth  on 
their  inner  surface.  Hunterian. 

234.  Portion  of  a  uterus  with  the  right  Fallopian  tube  and  ovary. 

A  globular  cyst,  nearly  two  inches  in  diameter,  is  connected 

with  the  outer  part  of  the  Fallopian  tube.    The  walls  of  the 

cyst  are  a  line  in  thickness,  tough  and  laminated ;  and  it  has 

a  distinct  thin  lining  membrane,  paler  than  the  rest  of  its 

walls  ;  its  internal  surface  is  for  the  most  part  smooth  and 

polished,  but  in  some  places  is  reticular  and  fasciculated. 

The  cyst  was,  probably,  formed  by  dilatation  of  part  of  the  Fallo- 
pian tube  and  subsequent  thickening  of  its  walls.  All  the  adjacent 
parts  appear  healthy. 

Hunterian, 
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Sebaceous  Cysts  (^Atheromatous ;  Cutaneous;  Epidermal; 
Adipose  ;  Steatomatous) . 

235.  "  An  encysted  tumour  taken  from  the  breast  of  Mr.  Waters, 
filled  with  a  flaky  substance  which  seemed  to  be  a-  succession 
of  cuticles,  being  the  same  with  that  which  lines  it." — 
Tlunterian  MS.  Catalogue.  It  is  probably  formed  by  dilata- 
tion and  overgrowth  of  a  hair-follicle,  of  which  the  orifice  was 
obstructed  and  the  contents  were  retained  and  accumulated. 

236.  A  similar  small  cyst  "  placed  immediately  mider  the  skin, 
extracted  at  St.  George's  Hospital.  A  little  of  the  skin  re- 
mains on  the  tumour ;  and  the  inner  side  of  the  tumour  is 
opened,  showing  its  contents,  which  were  principally  a  series 
of  cuticles  thrown  otF." — Hunterian  MS.  Catalogue.  See 
also  a  paper  hy  Sir  Everard  Home  in  Hunter'' s  Works, 
vol.  iii.  p.  631. 

237.  A  similar  cyst  from  the  scalp.  Its  cavity  contained  a  turbid 
dark  brown  fluid. 

From  a  gentleman  aged  54 ;  two  other  smaller  cysta  were  re- 
moved. They  had  been  growing  for  about  twenty-two  years. 

Presented  hy  John  Hilton,  Esq.,  1872. 

238.  A  globular  cyst  three  inches  in  diameter  removed,  with  the 
skin  covering  it,  from  the  back  of  the  neck.  The  walls  are 
from  half  a  line  to  a  line  in  thickness,  and  of  a  compact 
tough  texture.  It  was  filled  with  "  a  soft  cheese-like  sub- 
stance;^^ and  its  inner  surface  is  covered  with  adherent 
masses  of  a  substance  like  hardened  and  half-dried  sebaceous 
matter.  In  the  pedicle  of  skin  by  which  this  cyst  was  at- 
tached to  the  patient^s  neck  there  is  another  of  the  same 
kind,  but  much  smaller. 

Presented  hy  Sir  William  Blizard,  1811. 

239.  A  sebaceous  cyst  from  the  right  side  of  the  neck,  showing 
its  orifice  and  sebaceous  contents. 

Presented  hy  Sir  William  Fergusson,  1870. 

240.  A  similar  cyst  from  behind  the  ear.  The  cyst  has  been  opened 
and  the  contents  removed  from  one  half  to  show  the  cyst-wall. 

Presented  hy  Sir  William  Fergusson,  1871. 
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241.  A  similar  cyst  from  the  lumbar  region,  opened  and  emptied. 

Presented  hy  Sir  William  Fergusson,  1871. 

242.  A  portion  of  skin  from  the  back,  with  a  globular  sebaceous 
cyst,  about  half  an  inch  in  diameter,  filled  with  a  dry  flaky 
substance.  Presented  hy  John  Hilton,  Esq. 

243.  Two  small  sebaceous  cysts  removed  from  the  scalp. 

Presented  hy  Sir  William  Fergusson,  1871. 

244.  The  contents  of  a  cyst  from  a  boy's  throat.  They  consist 
of  flakes  of  a  whitish  soft  substance,  together  with  a  con- 
siderable number  of  small  spherical  yellowish  bodies,  like 
the  ova  of  an  insect.  Both  these  and  the  softer  shapeless 
substance  are  chiefly  composed  of  fatty  and  sebaceous  matter. 

Hunterian. 

245.  The  head  of  a  Partridge,  showing  swellings  on  each  side  of 
the  upper  jaw.  These  swellings  are  symmetrically  placed, 
and  consist  of  cysts  containing  sebaceous  matter. 

Presented  hy  W.  B.  Tegetmeier,  Esq.,  1871. 

246.  Similar  swellings  symmetrically  placed  on  the  wings  of  a 
Wood-Pigeon. 

In  certain  seasons  a  large  number  of  birds  are  found  with 
swellings  such  as  these  on  the  wings,  legs,  and  feet. 

Presented  hy  W.  B.  Tegetmeier,  Esq.,  1874. 

The  principal  specimens  of  Sebaceous  Cysts  in  other  parts  of  the  Museum 
are  Nos.  4106  to  4112,  and  4114. 

Seminal  Cyst  (^Spermatocele ;  a  form  of  Encysted  Hydrocele^. 

247.  An  apparently  healthy  testicle,  with  a  thin-walled,  trans- 
parent, and  nearly  globular  membranous  cyst  three  quarters 
of  an  inch  in  diameter,  attached  to  the  middle  of  the  poste- 
rior margin  of  the  epididymis.  The  cyst  appears  to  have 
been  situated  within  the  spermatic  cord,  the  constituents  of 
which  are  partially  expanded  around  it.  It  has  the  usual 
characters  of  cysts  in  which  seminal  fluid  is  contained. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

The  preparation  is  figured  in  Sir  A.  P.  Cooper's  '  Observations 


96 


GENERAL  PATHOLOGY. 


on  the  Structure  and  Diseases  of  the  Testicle,'  part  ii.  pi.  xiv 
fig.  2.    London,  1830.  4to. 

In  No.  4291  is  some  fluid  from  a  cyst  of  the  same  kind  which 
contains  spermatozoa. 

Glandular,  Mucous,  Tubal  Cysts. 

248.  Section  of  an  enlarged  testicle,  in  which  the  natural  texturea 
appear  replaced  by  numerous  thin-walled,  round,  and  oval 
cysts  imbedded  in  some  firm  substance. 

It  was  marked  by  Sir  Astley  Cooper  as  an  example  of  "  hydatid 
testis."  It  is  probable  that  the  cysts  were  formed  in  consequence 
of  fibroid  change  and  by  dilatation  of  the  ducts. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

249.  A  right  Fallopian  tube,  ovary,  and  broad  ligament.  A  thin- 
walled  cyst,  one  inch  in  its  longest  diameter,  grows  from 
the  outer  extremity  of  the  broad  ligament,  the  long  or  ova- 
rian fimbria  of  the  tube  passing  over  its  wall.  The  ovary 
is  quite  healthy  and  independent  of  the  cyst,  which  is  pro- 
bably of  parovarian  origin. 

Prom  a  woman  aged  58,  who  died  three  days  after  the  removal 
of  the  opposite  ovary  for  cystic  disease. 

Presented  by  Alban  Doran,  Esq.,  1880. 

250.  Part  of  a  mammary  gland,  in  which  there  are  three  simple 
oval  cysts  with  thin  membranous  walls  and  smooth  internal 
surfaces.  One  of  them,  in  great  part  dissected  out  from 
the  surrounding  glandular  substance,  is  nearly  an  inch  in 
its  longest  diameter.  They  probably  had  their  origin  in 
partial  dilatations  of  the  lactiferous  tubes. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

251.  Part  of  a  breast,  in  which  the  mammary  gland  appears 
rather  consolidated  and  exhibits  on  its  cut  surface  a  very 
large  number  of  oval  and  round,  simple  and  multilocular, 
smoothly  walled,  and  well-defined  cysts,  formed  probably  by 
dilatations  of  parts  of  the  lactiferous  tubes  or  of  the  acini 
of  the  gland.  They  vary  in  size  from  a  line  to  more  than 
half  an  inch  in  diameter  ;  the  walls  of  some  of  them  are 
separable  from  the  surrounding  substance  of  the  indurated 
gland,  and  are  thin  and  transparent. 

Fro7n  the  Museum  of  Sir  A.  P.  Cooper. 
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252.  A  tongue,  to  the  inferior  part  of  which,  in  the  middle  line, 
about  three  inches  from  its  apex,  a  globular  thin-walled  cyst, 
an  inch  in  diameter,  is  attached.  The  exterior  of  the  cyst 
appears  to  have  been  loosely  connected  with  the  adjacent 
parts.  Its  inner  surface  is  smooth  ;  and  it  is  filled  with  a 
yellowish  substance  like  hard-boiled  yelk  of  egg.  One  half 
of  the  cyst  has  been  emptied.  Hunterian. 

Blood-Cysts. 

253.  An  almost  spherical  cyst,  over  two  inches  in  diameter,  re- 
moved from  the  left  side  of  the  neck.  Its  cavity  was 
full  of  coagulated  and  fluid  blood,  and  its  inner  wall  was 
very  vascular. 

From  a  man  aged  27.  The  cyst  lay  in  front  of  the  left  sterno- 
mastoid  muscle.  After  it  had  been  observed  for  four  years  it  was 
punctured,  and  a  considerable  quantity  of  blood  flowed  from  its 
cavity.  It  refilled,  and,  a  year  later,  was  removed.  At  the  opera- 
tion the  carotid  artery  was  found  running  over  its  surface  and 
empty ;  the  cyst  was  enveloped  in  a  capsule  which  had  very  deep 
connexions,  but  from  which  it  was  readily  shelled  out.  Trans. 
Path.  Soc.  vol.  XXX.  1879,  p.  435. 

Presented  by  John  Gay,  Esq.,  1878. 

254.  A  large  thin-walled  cyst,  presumed  to  be  of  the  same  kind  as 
the  last,  removed  from  the  front  of  the  neck  and  chest.  In  its 
present  coUapsed  state  it  is  upwards  of  six  inches  in  diameter. 
It  lay  between  the  platysma  myoides  and  the  sterno-mastoid 
muscles,  parts  of  both  of  which  are  attached  to  its  surface; 
and  a  portiola  of  it  was  behind  the  clavicle.  The  walls  of 
the  cyst  are  thin  and  flaccid,  apparently  composed  of  fibro- 
cellular  tissue.    It  was  filled  with  a  clear  brownish  fluid. 

Presented  by  Thomas  Blizard,  Esq.,  1811. 
Branchial  Cyst. 

255.  A  cyst  of  irregularly  spheroidal  form,  between  three  and 
four  inches  in  diameter,  removed  from  the  left  side  of  a 
woman's  neck,  and  probably  of  congenital  origin.  The 
walls  are  thin  and  adherent  to  the  skin  at  the  most  pro- 
minent part.    The  cyst  is  entirely  filled  with  a  solid,  pale- 
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brown  mass,  presenting  no  appearance  of  structure,  but 
resembling  coagulated  albumen  or  fibrin  in  appearance,  and 
loosely  connected  with  the  cyst-wall. 

From  a  woman  53  years  of  age.  The  tumour  was  first  observed 
over  the  parotid  gland,  twenty  years  before  the  time  of  its  removal. 
It  was  situated  immediately  beneath  the  platysma,  but  was  found 
to  extend  deeply  behind  the  ascending  ramus  of  the  lower  jaw,  at 
which  point  was  its  firmest  attachment.  During  the  operation, 
the  temporal  artery  was  wounded  at  its  origin,  and  it  became 
necessary  to  tie  the  common  carotid.    The  patient  recovered. 

Presented  hy  S.  F.  Statham,  Esq.,  1851. 
Dermoid  Cysts. 

256.  A  small,  thin,  tough-walled  cyst,  probably  of  congenital 
origin,  removed  from  beneath  the  eyebrow  of  a  man  at  St. 
George's  Hospital.  It  has  been  invei'ted  to  show  several 
pale  slender  hairs,  like  small  eye-lashes,  growing  from  a 
part  of  its  inner  surface,  which  is  wrinkled  and  bears  much 
resemblance  to  a  surface  of  skin.  Its  cavity  was  filled  with 
a  cheesy  substance.  Hunterian. 

257.  An  ovarian  cyst,  of  spheroidal  form,  six  inches  in  diameter 
and  filled  with  a  fatty  substance,  in  which  numerous  fine 
but  stiffs,  light,  and  curling  hairs  are  interspersed. 

Hunterian, 

258.  A  uterus,  with  a  portion  of  the  wall  of  a  large  ovarian  cyst 
adhering  to  it.  On  the  interior  of  the  wall  of  the  cyst  a 
smaller  cyst  is  attached,  which  is  full  of  a  yellow,  granular, 
fatty  substance,  mixed  with  numerous  pale,  stiff  hairs. 

From  the  Museum  of  John  Heaviside,  Esq. 

259.  A  small  portion  of  an  ovarian  cyst.  Part  of  its  inner  wall 
presents  a  layer  exactly  resembling  the  external  skin,  with 
distinct  cutis,  subcutaneous  fat,  epidermis,  and  close-set  hair- 
follicles  with  pulps  and  sebaceous  glands.  Fine  dark  hairs 
project  from  the-  follicles.  Beneath  this  layer,  imbedded  in 
the  wall  of  the  cyst,  is  a  small  portion  of  hard  bone.  Ano- 
ther portion  of  the  ovarian  cyst  contained  a  large  quantity 


TUMOURS. 


99 


of  hair  matted  together  with  a  fatty  substance  like  butter. 
Other  portions  are  preserved  in  Nos.  276  and  279. 

Presented  by  Sir  James  Paget,  1859. 

260.  A  portion  of  two  pounds  of  fat  removed  during  life  from  a 
cyst  in  the  pelvis.  The  fatty  matter  has  undergone  no 
change  by  keeping  except  that  of  solidification.  It  has  no 
odour.  It  melted  readily  at  ninety  degrees,  and  was  soluble 
in  ether.  It  exactly  resembled  in  character  the  fatty  matter 
which  is  sometimes  found  in  dermoid  ovarian  cysts,  such  as 
are  shown  in  the  two  preceding  specimens,  being  fluid  at 
the  natural  temperature  of  the  body  and  solidifying  as  soon 
as  removed. 

From  a  man  aged  21.  He  had  suffered  from  a  difficulty  in 
micturition  for  a  year ;  at  the  end  of  that  time  he  was  suddenly 
seized  with  complete  retention.  The  material  forming  the  speci- 
men was  withdrawn  by  a  cannula  through  the  rectum.  Nine  years 
later  a  phosphatic  stone,  with  a  nucleus  of  human  hair,  was  ex- 
tracted by  lithotomy  from  the  patient's  bladder,  (Trans.  Path.  Soc. 
vol.  xiii.  p.  148,  and  vol.  xx.  p.  238.) 

Presented  by  T.  B.  Curling,  Esq.,  1869. 

261.  A  piece  of  bone  resembling  a  portion  of  the  alveolar  pro- 
cess of  a  jaw.  It  contains  a  well-formed  tooth  in  a  per- 
fect socket,  and  the  crown  only  of  a  second  tooth  in  a 
shallow  socket.  It  was  seated,  together  with  a  patch  of 
hair,  on  the  inner  side  of  the  wall  of  a  dermoid  cyst  of  the 
ovary,  close  to  the  pedicle. 

The  patient  was  a  single  woman,  aged  20,  who  recovered  rapidly 
after  the  removal  of  the  ovary. 

Presented  by  Alhan  Doran,  Esq.,  1878. 

262.  Several  fine  hairs  an  inch  long,  and  of  various  colours, 
"from  a  fistula  formed  on  the  os  coccygis,"-^most  probably 
from  a  fistulous  passage  remaining  after  the  opening  or 
incomplete  removal  of  a  dermoid  cyst.  Ilunterian. 


263.  A  thin-walled  cyst  from  a  Sheep,  full  of  wool  imbedded  in 
fatty  matter.  Hunterian, 
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264.  Another  similar  cyst  from  the  same  animal.  A  cylindrical 
prolongation  from  the  chief  cavity  of  the  cyst,  about  five 
inches  in  length  and  an  inch  in  diameter,  extended  down 
the  thigh,  and  is  filled,  like  the  rest  of  the  cyst,  with  balls 
of  wool  and  fatty  matter  impacted  together  and  flattened 
by  their  mutual  pressure.  Hunterian. 

265.  A  cyst  filled  with  light  hair,  niatted  together  with  calcareous 
and  fatty  substances  into  a  compact  and  firm  mass  like 
mortar.  It  was  removed  from  the  shoulder  of  a  Cow  which 
had  six  legs.  The  walls  of  the  cyst  are  dense,  a  line  in 
thickness,  and  in  texture  like  skin.  Hunterian. 

266.  Another  similar  cyst  from  the  shoulder  of  the  same  animal. 
It  contains  several  balls  of  matted  light-brown  hair.  A  tuft 
of  hair  is  shown  growing  from  a  recess  in  its  internal  sur- 
face, from  which  also  portions  of  thin  transparent  cuticle 
have  been  reflected.  Hunterian. 

267.  A  large  cyst  removed  from  beneath  the  integuments  of  the 
shoulder  of  an  Ox,  and  partly  inverted.  It  was  filled  with 
long  slender  black  hairs,  mingled  with  a  fatty  substance. 
Its  internal  surface  is  dark  grey  and  blackj  exactly  like  the 
outer  skin  of  the  animal,  and  has  black  hairs  growing  on  it. 

From  the  Museum  of  George  Langstaff,  Esq. 

268.  "  Oil  from  an  adipose  encysted  tumour." — Hunterian  MS. 
Catalogue. 

Specimens  of  Dermoid  Oysts  in  other  parts  of  the  Museum  are  Nos.  3541, 
4113,  4506  to  4527. 

Ci/sts  with .  Colloid  or  with  Mucoid  contents. 

269.  A  thyroid  gland,  of  which  the  right  lobd  is  converted  into  a 
nearly  globular  cyst  four  inches  in  diameter.  The  walls  of 
the  cyst,  from  one  to  three  lines  in  thickness,  present  scarcely 
any  appearance  of  the  original  structure  of  the  gland,  but 
are  laminated  and  have  small  cavities  containing  soft,  gru- 
mous,  yellowish  substance  in  them»  The  cavity  of  the  cyst 
contains  loose   shapeless  masses  of  a  soft  brownish  sub- 
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stance.  The  isthmus  of  the  thyroid  gland  is  of  ordinary 
size;  and  so  is  the  left  lobe  ;  but  its  section  shows  some 
morbid  yellow  substance  developed  in  it. 

From  the  Museum  of  George  Langstaff,  Esq. 

270.  A  thin-walled  membranous  cyst  nearly  two  inches  in  dia- 
meter, half  imbedded  in  the  substance  of  a  kidney,  and  half 
projecting  from  its  surface.  That  part  of  the  wall  of  the 
cyst  which  is  imbedded  in  the  kidney  is  fasciculated  and 
folded  in  consequence  of  the  unequal  resistance  offered  to 
its  growth.  The  adjacent  surface  of  the  kidney  is  granu- 
lated. Hunterian 

271.  A  Sheep's  kidney,  the  whole  substance  of  which  is  replaced 
by  numerous  thin-walled  cysts. 

Presented  hy  Dr.  H.  J.  Ilott,  1876. 

272.  A  mass  of  pedunculated  cysts,  from  a  placenta — an  example 
of  what  is  commonly  called  "hydatid  disease  of  the  chorion." 
It  may  be  regarded  as  a  mucous  or  myxomatous  change. 

For  the  history  of  the  case,  see  No.  4718. 

Presented  hy  George  Yeates  Hunter,  Esq. 

273.  Choroid  plexuses,  on  which  there  are  many  groups  of  small 
transparent  membranous  cysts  containing  a  pellucid  fluid. 

The  condition  may  be  regarded  aa  a  mucous  or  myxomatous 
change,  of  which  other  specimens  are  placed  among  the  Tumours, 
Nos.  4718-4720. 

274.  A  similar  specimen ;  but  the  cysts  are  smaller  and  less 
numerous.  Hunterian. 

The  principal  specimens  of  Cysts  with  Colloid  or  with  Mucoid  contents 
may  he  found  hy  reference  to  the  following  Series  : — 
Diseases  of  Tendons,  No.  623. 

of  the  Jaws,  Nos.  2198  to  2204. 

„     Thyroid  Gland,  Nos.  2895,  2900,  2904  to  290G. 
„     liidney,  Nos.  3546  to  3548,  3550,  3551. 
„    Choroid  Plexus,  Nos.  3838,  3839. 
„     Ovary,  Nos.  4482  to  4502. 
„     Ohori:)n,  Nos.  4718  to  4720. 
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Compound  Cysts.  {MuUilocular.^ 

275.  One  half  of  an  ovary  enlarged  to  two  and  a  half  inches  in 
its  long  diameter.  Its  interior  is  made  up  of  a  number  of 
cysts,  one  much  larger  than  the  others ;  they  are  lined  with 
a  thin,  shining  membrane.  A  small  cyst  projects  into  the 
cavity  of  the  largest ;  the  tissues  between  these  two  cysts, 
which  had  become  thinner  than  elsewhere,  have  been  cut 
away,  A  white,  glairy,  albuminous  fluid  filled  all  the  cysts, 
except  one  below,  which  contained  coloux'ed  clot.  The  entire 
ovary  weighed  two  ounces. 

From  a  woman  aged  26.  The  opposite  ovary  had  become  the 
seat  of  a  large  multilocular  tumour ;  and  this  one,  being  enlarged, 
was  removed  with  its  fellow.  The  patient  had  menstruated  about 
a  week  before  the  operation.    She  made  a  good  recovery. 

Presented  ly  Do\  G.  G,  Bantock,  1880. 

376.  Portions  of  a  large  multilocular  compound  cyst  from  an 
ovary,  other  portions  of  which  are  Nos.  259  and  279. 
Attached  to  the  inner  wall  of  the  chief  or  parent  cyst,  by 
narrow  bases  or  by  pedicles,  are  numerous  thin-walled  cysts 
containing  a  pellucid  reddish  or  yellow  fluid.  Within  these 
cysts  of  the  second  order,  some  of  which  are  laid  open,  there 
are  numerous  other  cysts  of  a  third  order,  smaller,  more 
delicate,  but  similarly  attached  to  the  walls  of  their  parent 
cysts,  and  filled  with  similar  fluid.  The  cysts  of  the  third 
order  nearly  fill  the  cavities  of  those  of  the  second  order  : 
some  of  them,  closely  pressed  together,  have  lost  their  round 
shape  and  have  acquired,  by  mutual  compression,  flattened 
sides  ;  their  walls  are  all  pellucid  and  vascular.  The  cysts 
of  the  second  order  did  not  fill  that  of  the  first  order ;  but 
some  of  them  are  close-set  and  mutually  compressed.  Their 
walls,  also,  are  pellucid  and  vascular,  but  were  completely 
covered  wdth  lymph,  produced  by  inflammation  of  their  sur- 
faces and  of  the  interior  of  the  cyst,  and  spread  out  over 
them  in  a  thin,  coarsely  granulated,  and  adherent  layer. 
The  rest  of  the  cavity  of  the  parent  cyst  was  filled  with  a 
thick,  glutinous,  blood-coloured  fluid,  mixed  with  lymph 
and  serum.  Presented  hy  Sir  James  Paget,  1850. 

277.  An  ovary,  enlarged  to  more  than  four  inches  in  diameter 
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by  the  accumulation  of  fluid  in  numerous  cysts  within  it. 
The  walls  of  the  outer  or  parent  cyst  are  about  a  line  in 
thickness,  compact  and  tough  ;  and  it  is  so  laid  open  as  to 
display  a  central  space  (hardly  a  cavity),  the  walls  of  which 
are  formed  by  several  large  cysts,  which  appear  to  have 
grown  beneath  the  lining  membrane  of  the  parent  cyst,  and 
to  have  projected  into  its  cavity  till  they  have  completely 
filled  it  and  have  met  in  its  centre.  These  endogenous 
cysts  are  of  various  sizes,  from  half  an  inch  to  two  inches 
in  diameter,  variously  grouped  and,  by  their  mutual  pres- 
sure, variously  shaped  :  the  walls  are  in  some  thin  and 
transparent,  in  some  thick,  tough,  and  opaque.  On  the 
exterior  of  the  parent  cyst  there  are  also  numerous  small 
hemispherical  cysts,  placed  singly  or  in  groups  ;  and  several 
tufts  of  fine  filaments,  and  groups  of  small  pedunculated  cysts 
and  solid  bodies,  of  which  some  appear  to  have  been  formed 
within  the  cysts.  Presented  by  Sir  William  Laiorence. 

278.  A  uterus,  with  the  Fallopian  tubes  and  ovaries.  In  the 
place  of  the  right  ovary  there  is  a  large  compound  cyst, 
with  tough,  compact,  and  obscurely  laminated  walls  from 
half  a  line  to  three  lines  in  thickness.  Both  surfaces  of  the 
walls  of  this  cyst  are  smooth  and  polished.  To  its  inner 
surface  are  attached,  b}'  broad  bases,  many  smaller  cysts  of 
various  sizes,  and  variously  grouped  and  accumulated. 
Some  of  these  are  preserved  in  their  original,  nearly  glo- 
bular form.  From  some,  portions  of  their  walls  have  been 
cut  away,  exposing  other  smaller  cysts  within  them.  The 
walls  of  the  cysts  of  the  second  and  third  orders  are  thinner 
than  those  of  the  principal  enclosing  cyst,  but  of  similar 
tough  and  compact  texture,  and  equally  smooth  on  both  their 
surfaces.  The  principal  cyst  appears  to  have  been  com- 
pletely filled  by  these  minor  endogenous  cysts.  Hunterian. 

279.  Portion  of  another  division  of  the  same  cyst  as  in  276,  in 
which,  by  sections  through  cysts  of  the  second  order,  it  is 
shown  how  their  cavities  are  filled  with  cysts  of  the  third 
order,  springing  from  their  bases  or  from  many  parts  of 
their  walls,  and  how,  by  the  mutual  apposition  and  com- 
pression of  these  tertiary  cysts,  their  walls  coalesce  and 
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acquire  the  appearance  of  partitions  converging  or  radiating 
and  dividing  the  chief  cyst  into  many  chambers. 

The  principal  other  specimens  of  Multilocular  Cysts  may  be  found  by 
reference  to  the  following  Series : — 

Diseases  of  the  Jaws,  Nos.  2198  to  2204. 

„        „    Ovary,  Nos.  4489  to  4493,  4498  a,  4504. 

Ci/sts  with  Solid  Orowths  from  their  Walls. 
(Sero-cystic  Sarcoma  ;  Cysto-sarcon^a  ;  Proliferous  Cysts.) 

280.  Part  of  a  breast,  in  which,  just  below  the  nipple,  there  are 
two  cysts  separated  by  a  thin  membranous  partition.  They 
are  of  oval  form,  and  appear  to  have  been  about  an  inch 
and  a  half  in  diameter;  they  have  distinct,  thin,  membranous 
walls  with  polished  internal  surfaces.  At  the  part  nearest 
to  the  nipple  there  protrudes  into  the  cavity  of  each  of  these 
cysts  a  coarsely-lobed  and  granular  growth  of  soft  substance, 
like  a  mass  of  granulations.  Both  the  growths  have  broad 
bases  of  attachmeut  to  the  walls  of  the  cyst;  and  their  free 
surfaces  are  convex  and  deeply  fissured.  Hunterian. 

281.  Part  of  a  cyst  removed  from  a  breast,  with  the  integuments 
and  nipple  over  it.  Its  walls  are  a  line  or  more  in  thick- 
ness, and  tough  ;  its  inner  surface  is  uneven,  tuberculated, 
and  coarsely  fasciculated.  Two  growths,  of  the  same  soft, 
lobed,  warty  and  fissured  aspect  as  those  in  the  preceding 
preparation,  are  attached  to  the  interior  of  the  cyst ;  but 
their  bases  are  not  so  broad  as  those  last  described.  They 
fill  a  considerable  portion  of  the  cavity  of  the  cyst.  The 
rest  of  the  cavity  appears,  by  the  colour  of  its  internal 
surface,  to  have  contained  a  dark  fluid.  At  the  upper  part 
of  the  specimen  there  is  another  cyst,  small,  oval,  with  thin 
membranous  walls,  and  empty  ;  and  at  the  lower  and  back 
part  another  of  like  character,  but  nearly  filled  with  a  soft 
lobulated  growth. 

This  and  the  five  following  specimens  are  from  the 
Museum  of  Sir  A.  P.  Cooper. 

This  and  the  five  following  specimens  from  the  same  museum 
may  illustrate  the  appearance  of  cysts  becoming  filled  with  growths 
and  assuming  the  characters  of  solid  tumours, 
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283.  Section  of  a  breast,  and  of  a  large  membranous  cyst  im- 
bedded in  it.  The  cyst  is  of  a  flattened  oval  shape,  and 
between  two  and  three  inches  in  diameter.  In  its  general 
aspect  it  resembles  the  thin-walled  cysts  in  No.  280;  and  its 
cavity  is  filled  by  a  soft  growth  from  its  walls,  of  the  same 
kind  as  those  last  described,  but  much  more  minutely  and 
variously  lobulated.  The  lateral  walls  of  the  cyst  have  been 
cut  away;  and  the  growth  is  displayed,  protruding  from  the 
cavity  thus  laid  open,  in  the  form  of  bunches  of  small, 
flattened,  obtuse,  leaf-like,  pedunculated,  vascular  processes, 
of  various  sizes  and  closely  grouped.  Some  of  the  masses 
thus  composed  are  attached  to  the  walls  of  the  cyst  by 
slender  pedicles,  others  by  broad  bases.  The  nipple  is 
situated  above  and  by  the  side  of  the  cyst,  and  is  rather 
deeply  retracted  towards  it. 

The  other  section  of  the  breast,  showing  several  other  smaller 
cysts  with  similar  growths,  is  preserved  in  No.  4767. 

283.  Section  of  part  of  a  breast,  and  of  the  subjacent  pectoral 
muscle.  Just  beneath  the  skin  there  are  several  distinct, 
small,  thin-walled  membranous  cysts  like  those  already 
described,  and  each  nearly  filled  by  a  similar  lobulated, 
warty,  and  "  cauliflower-like  "  growth  from  some  part  of 
its  wall.  The  subjacent  muscle  and  the  surrounding  tex- 
tures are  all  healthy.  The  cysts  are  chiefly  situated  below 
and  near  the  nipple. 

284.  Section  of  a  breast,  in  which  is  a  large  oval  tumour  formed 
by  a  congeries  of  cysts  filled  by  lobulated  growths.  The 
largest  of  the  cysts  is  spherical,  two  inches  in  diameter,  with 
thin  tough  walls.  It  is  completely  filled  by  a  growth,  which 
now  protrudes  from  it  as  if  liberated  from  the  pressure  of 
the  walls  by  which  it  was  enclosed  and  which  itself  had 
distended.  The  surface  of  this  growth  is  not,  in  any  part 
displayed  by  the  section,  adherent  to  the  interior  of  the  cyst, 
though  they  are  in  close  contact.  Its  texture  is  pale,  nearlj- 
white,  opaque,  and  apparently  uniform — almost  like  coagu- 
lated albumen.  It  is  composed  of  many  lobes  or  portions 
variously  shaped,  but  all  closely  packed  together  ;  so  that, 
till  they  were  artificially  separated,  the  growth  probably 
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appeared  solid  and  nearly  uniform.  All  the  other  cysts 
have  the  same  character  as  this  largest  one  :  they  are  from 
half  an  inch  to  an  inch  in  diameter,  and  are  all  similarly 
filled  by  growths.  Between  them  there  intervenes  a  smnll 
quantity  of  tough  dense  tissue,  by  which  they  are  united 
into  one  nearly  solid  mass,  and  which  the  injection  of  the 
blood-vessels  shows  to  be  more  vascular  than  the  encysted 
growths.  The  substance  of  the  mammary  gland  (in  which 
the  tumour  is  imbedded)  and  all  the  adjacent  tissues  appear 
healthy. 

The  other  half  of  the  specimen  is  preserved  in  No.  4770. 

285.  Section  of  a  similar  but  smaller  tumour  of  the  breast,  in 
which  the  cysts  and  their  contained  growths  are  still  more 
closely  and  uniformly  packed,  so  that  the  mass  they  form 
appears  more  nearly  solid.  The  same  component  structure 
of  the  tumour  may  however  be  discerned.  It  consists  of 
several  thin-walled  cysts,  some  round,  some  apparently 
multilocular,  some  pressed  into  various  irregular  shapes.  All 
these  are  filled  by  lobulated  or  branching  foliated  growths 
of  a  pale  but  vascular  substance,  with  a  nearly  uniform  firm 
texture.  The  growths  appear  to  be  attached  to  the  walls  of 
the  cysts  in  various  manners — some  by  pedicles,  some  by 
broad  bases.  Their  surfaces  are  everywhere  in  contact  with 
the  walls  of  the  cysts;  and  in  a  few  places  they  appear 
united. 

286.  Section  of  a  large  tumour,  with  a  portion  of  the  superjacent 
integuments  of  the  breast  and  the  nipple  somewhat  retracted. 
The  tumour,  though  it  appears  at  first  sight  uniformly  solid, 
is  evidently  of  the  same  kind  and  origin  as  those  last  de- 
scribed ;  for  on  some  parts  of  the  section,  especially  at  the 
back  of  the  preparation,  many  cysts  like  those  in  the  pre- 
ceding specimens  may  be  traced,  filled  by  lobulated  and 
foliated  growths,  yet  having  distinct  walls.  One  such  cyst, 
also,  has  been  partially  dissected  out,  and  projects  on  the 
front  surface  of  the  section ;  and  just  beneath  the  integu- 
ments near  this  part  there  is  one  small  oval  cyst  (like  some 
of  those  in  Nos.  282,  283)  with  a  smooth  internal  surface, 
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and  having  only  one  fourth  of  its  cavity  occupied  by  a 
growth  from  a  portion  of  its  wall.  Most  of  the  cysts  and 
their  contained  growths,  however,  have  so  coalesced,  that 
the  tissue  which  formed  the  walls  of  the  cysts  appears  on  the 
surface  of  the  section  only  like  thin  waving  and  circling 
partitions  between  the  several  portions  of  a  uniform  solid 
lobulated  tumour  ;  but  the  comparison  of  the  direction  of 
these  partitions  with  that  of  the  more  distinct  walls  of  the 
cysts  in  the  two  preceding  specimens,  and  of  the  general 
arrangement  of  the  lobules  and  other  smaller  parts  of  even 
the  most  solid  portions  of  this  tumour  with  that  of  the 
growths  within  the  cysts  in  them,  will  show  that  the  dif- 
ferences between  them  depend  only  on  the  degrees  of  com- 
pactness which  their  similar  constituents  have  attained,  and 
the  extent  to  which  they  have  coalesced. 

287.  Section  of  a  breast,  in  which  is  a  large  tumour  presenting  the 
same  general  characters  as  those  just  described.  It  is  formed 
by  a  collection  of  cysts,  most  of  which  are  filled  by  lobulated 
growths ;  but  some  contain  a  more  uniform  and  solid  sub- 
stance, and  some,  which  contained  fluid,  are  now  empty. 
A  part  of  the  tumour  has  protruded  through  the  integu- 
ments ;  and  some  of  the  intracystic  growths  in  this  part 
have  protruded  through  their  cysts  in  a  soft  mass  with  a 
granulated  surface.  The  integuments  around  the  protrusion 
are  healthy. 

The  patient  was  a  florid  healthy-looking  woman,  51  years  old. 
She  harl  had  ten  children,  four  of  whom  she  suckled  from  the  breast 
in  which  this  tumour  was  seated.  The  tumour  first  appeared 
nineteen  years  before  it  was  removed.  Its  origin  was  ascribed  to 
the  bruising  of  the  breast  by  severe  pressure  during  the  patient's 
first  confinement.  Soon  after  this,  a  lump  "  as  large  as  a  tea-cup" 
formed.  Five  or  six  years  later  the  breast  began  to  enlarge,  and 
thenceforward  gradually  increased.  "When  the  patient  was  first 
seen  by  Mr.  Johnson,  the  tumour  measured  thirteen  and  a  half 
inches  in  its  vertical  diameter,  and  eleven  inches  in  its  transverse 
diameter.  Its  surface  was  irregular  and  firm,  except  above  the 
nipple,  where  in  one  part  fluctuation  was  felt.  It  was  very  heavy. 
The  skin  was  adherent  to  the  greater  part  of  its  anterior  surface, 
and  about  the  centre  was  dusky  red,  and  covered  with  scales ;  but 
the  tumour  was  movable  on  the  pectoral  muscle.  It  was  not 
painful,  except  after  being  handled ;  and  the  axiUary  glands  were 
not  enlarged. 
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An  attack  of  sore  throat  and  fever  delayed  for  a  time  the  re- 
moval of  the  breast ;  and  during  the  recovery  of  the  patient  from 
this  illness,  the  dark-coloured  patch  of  skin  gave  way,  and  a 
fungous  growth  protruded  through  the  opening.  When  removed, 
the  tumour  weighed  nearly  seven  pounds.  The  patient  was  in 
good  health  two  years  after  the  operation. 

Presented  hy  Henry  James  Johnson,  Esq. 

288.  Sections  of  a  small  round  tumour  in  a  mammary  gland. 
The  surface  of  the  tumour  is  distinctly  defined,  and  loosely 
connected  with  the  adjacent  textures.  Two  thirds  of  it 
resemble  the  more  solid  parts  of  Nos.  285,  286,  being 
composed  of  a  pale  compact  substance,  mth  an  obscure 
appearance  of  short  white  bundles  of  fibres  traversing,  in 
wavy  lines  and  circles,  a  homogeneous  and  somewhat  glis- 
tening basis.  The  other  third  is  made  up  of  small  leaf-like 
pedunculated  growths  filling  cysts,  from  which  some  have 
been  everted,  and  in  which  the  others  are  so  tightly  packed 
that  they  form  a  nearly  solid  and  uniform  substance  re- 
sembling that  of  the  rest  of  the  tumour.  The  exterior  of 
the  tumour  is  invested  by  a  thin  fibro-cellular  capsule;  and 
the  adjacent  tissues  appear  healthy.  Hunterian. 

289.  Sections  of  a  small  tumour  in  a  breast,  the  whole  of  which 
is  composed  of  growths  crowded  in  a  cyst  like  those  in  the 
smaller  portion  of  the  preceding  specimen.  It  was  described 
by  Mr.  Hunter  as  "  a  tumour  in  the  breast  neither  cancerous 
nor  scrofulous,  completely  distinct,  and  of  a  separate  struc- 
ture from  the  surrounding  parts  [Hunterian  MS.  Cata- 
logue]— a  description  which,  as  in  the  case  added  to  No.  514, 
he  elsewhere  applies  to  medullary  cancer. 

290.  Section  of  a  breast  in  which,  directly  under  the  nipple,  there 
is  a  small  solid  tumour  very  like  that  last  described.  The 
nipple  is  drawn  in  so  that  its  point  is  lower  than  the  level 
of  the  surrounding  skin.  Behind,  on  the  outer  side  of  this 
tumour,  and  in  contact  with  it,  there  are  sections  of  three 
or  four  distinct  cysts,  one  of  which  is  nearly  filled  by  a  soft 
lobulated  growth.       Froin  the  Mvseimi  of  Sir  A.  P.  Cooper. 
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291.  A  large  papillomatous  growth  from  the  walls  of  a  secondary 
cyst  in  a  multilocular  cystic  tumour  of  the  ovary.  The 
growth  is  composed  of  a  lining  of  several  layers  of  pave- 
ment-epithelium, with  a  dense  fibrous  stroma  which,  espe- 
cially near  its  attachment  to  the  cyst,  has  become  carti- 
laginous.   MS.  Note-book,  vol.  iii.  p.  110. 

Presented  hy  T.  Spencer  Wells,  Esq.,  1878. 

292.  A  cyst  containing  several  lobulated  growths,  which  was  re- 
moved from  the  cheek  of  an  aged  woman  at  St.  George's 
Hospital.  The  cyst  is  globular  in  form,  and  about  three 
inches  in  diameter ;  its  walls  are  a  line  in  thickness,  and 
formed  of  tough  and,  apparently,  fibro-cellular  tissue  ;  ex- 
ternally it  appears  to  have  been  closely  connected  with  the 
adjacent  parts  ;  internally,  its  walls,  where  no  growths  are 
attached  to  them,  are  uneven  and  superficially  tuberculated, 
but  have  a  polished  surface.  The  lobulated  growths  are 
numerous,  and  of  various  sizes ;  some  are  attached  by  broad 
bases  ;  others,  including  the  largest,  have  long  and  slender 
cord-like  pedicles  ;  they  are  all  composed  of  a  pale  soft 
substance.  Hunterian. 

The  principal  other  specimens  of  Proliferous  Cysts  may  be  found  by  refer- 
ence to  the  Series  of 

Diseases  of  the  Ovary,  Nos.  4498  a,  4499  to  4502. 
„        „    Breast,  Nos.  4757  to  4776. 


Cysts  containing  Air. 

293.  A  portion  of  the  rectum  of  a  Hog,  of  which  the  peritoneal 
coat  is  in  many  places,  and  especially  by  the  sides  of  the 
meso-rectum,  covered  by  groups  of  thin-walled,  transparent, 
membranous  cysts,  attached  by  pedicles,  or  having  broader 
bases,  and  containing  air.  Hunterian. 

294.  A  similar  portion  of  intestine  with  cysts  containing  air, 
dried.  Hunterian. 

No.  293  is  engraved  in  pi.  xxxvii.  of  Hunter's  Works,  and  is 
described  as  "  A  portion  of  intestine  of  a  hog,  the  peritoneal  coat 
of  which  is  covered  in  several  places  with  small  pellucid  cysts 
containing  air.    It  was  sent  to  me  by  my  friend  Mr.  Jenner,  sur- 
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geon,  at  Berkeley  [afterwards  Dr,  Jenner],  who  informed  me  that 
this  appearance  is  found  veiy  frequently  upon  the  intestines  of 
hogs  that  are  killed  in  the  summer  months."  And  in  the  "  Ob- 
servations on  Digestion"  {Works,  vol.  iv,  p.  98),  Mr.  Hunter  says 
(to  illustrate  the  fact  "  that  air  is  either  formed  from  the  blood, 
or  let  loose  by  some  action  of  the  vessels,  both  naturally  and  from 
disease  ") : — "  I  have  a  piece  of  the  intestine  of  a  hog  which  has  a 
number  of  air-bladders  in  it.  Mr.  Cavendish  was  so  kind  as  to 
examine  this  air,  and  he  found  '  it  contained  a  little  fixed  air ; 
and  the  remainder  not  at  all  inflammable,  and  almost. completely 
phlogisticated.' " 

Congenital  Cysts. 

295.  The  half  of  a  vertical  section  of  a  large  congenital  tumour 
projecting  from  the  sacrum  and  coccyx  both  in  front  and 
behind.  It  is  divided  into  two  lobes,  the  posterior,  which 
is  again  subdivided  into  two  portions,  being  the  smaller. 
The  cut  surface  displays  numerous  small  cysts.  On  micro- 
scopical examination  the  tumour  was  found  to  consist  of 
a  stroma  of  white  fibres,  with  numerous  spindle-cells  in  the 
interstices  between  the  fibres.  Numerous  minute  cysts  could 
also  be  detected;  and  these  were  lined  by  a  single  layer  of 
epithelium,  similar  to  that  lining  the  cysts  visible  to  the 
naked  eye.  The  microscopic  cysts  may  be  considered  to  be 
tubes  analogous  to  those  observed  in  glandular  tumours. 

From  a  female  infant  aged  3  months.  The  tumour  was  as  large 
as  the  child's  head,  and  overhung  the  anus,  dragging  down  the 
bowel.  Six  inches  of  the  rectum  were  imbedded  in  the  tumour. 
No  operation  was  performed.  For  a  history  of  the  case,  with 
illustrations  and  an  account  of  the  views  entertained  as  to  the 
nature  of  the  tumour,  see  Mr.  Hutchinson's  '  Illustrations  of 
Clinical  Surgery,'  vol.  ii.  p.  35.  The  remaining  half  of  the  tumour 
is  in  the  Museum  of  the  London  Hospital. 

Presented  by  Jonathan  Hutchinson,  Esq.,  1878. 

296.  The  right  half  of  the  lower  part  of  the  body  of  an  infant.  A 
large  tumour,  springing  apparently  from  the  coccyx,  pushes 
the  rectum  fomards  without  completely  obstructing  it,  and 
bulges  prominently  backwards  from  a  pedicle  originally 
thirteen  inches  in  circumference.  The  tumour  is  oval,  and 
measures  nearly  five  inches  in  its  long  diameter ;  before  the 
patient's  death  its  greatest  circumference  was  twenty-one 
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inches.  Its  cut  surface  presents  a  soft,  pinkish  substance, 
intersected  by  fibres  and  interspersed  with  nodules  of  carti- 
lage and  small  cysts.  On  microscopical  examination  the  basis 
of  the  tumour  was  found  to  be  composed  of  embryonic  tissue, 
with  abundant  vessels  ;  in  some  parts  were  well-developed 
connective  tissue  and  a  few  yellow  elastic  fibres  ;  in  other 
parts  were  calcareous  granules,  and  spindle-shaped  and  round 
cells  without  any  fibres.  The  lining  of  the  cysts  varied, 
being  either  a  single  layer  of  columnar,  or  strata  of  sphe- 
roidal epithelium ;  spheroidal  collections  of  epithelium, 
without  any  central  cavity,  were  also  found,  which  probably 
marked  the  origin  of  the  cysts.  The  cartilage  was  purely 
foetal. 

The  child  was  6  weeks  old  when  it  died,  from  the  sloughing  of 
the  posterior  part  of  this  congenital  tumour.  It  never  had  any 
difficulty  in  micturition  or  defsecation,  and  took  food  till  within  a 
few  hours  of  its  death. 

Presented  hy  Marcus  Beck,  Esq.,  1880. 

A  similar  specimen,  in  an  infant's  neck,  will  be  described  in 
the  Appendix,  No.  296  a. 

Cysts  of  uncertain  oHgin. 

297.  A  cyst  removed  from  the  axilla  of  a  man  35  years  old.  It 
was  filled  with  three  and  a  quarter  pints  of  turbid  yellow 
fluid  without  smell,  highly  albuminous,  and  containing  gra- 
nular matter  and  much  cholestearine.  Its  wall  is  formed  of 
fibrous  tissue,  and  was  lined  by  a  layer  of  granulation-tissue. 
The  appearance  of  the  lining  membrane,  in  its  likeness  to  a 
pyogenic  membrane,  favoured  the  suggestion  that  the  cyst 
was  of  inflammatory  origin. 

The  patient  recovered.  Trans.  Path.  Soc.  vol.  xxv.  1874, 
p.  231. 

Presented  hy  John  Gay,  Esq.,  1874. 

298.  A  tumour  composed  of  a  collection  of  cysts.  Freely  movable 
under  the  skin  and  over  the  deeper  parts,  it  filled  up  the 
hollow  of  the  axilla  and  was  overlapped  by  the  pectoral 
muscle.  The  walls  of  the  cysts  were  fibrous,  and  the  con- 
tents granular  and  somewhat  of  the  character  of  sebaceous 
matter. 
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The  tumour  was  first  noticed  six  months  before  removal,  and 
had  been  growing  more  rapidly  for  the  last  few  weeks.  The 
patient  recovered. 

Presented  hy  Sir  William  Fergusson,  1873. 

299.  The  front  of  a  woman's  pelvis,  with  a  cyst  filling  up  the 
thyroid  foramen,  and  projecting  both  externally  and  into 
the  cavity  of  the  pelvis.  The  cyst  has  a  somewhat  oval 
form,  and  is  in  different  directions  from  three  to  five  inches 
in  diameter;  its  walls  are  of  various  thickness,  from  a  line 
to  nearly  half  an  inch,  and  composed  of  a  dense  tough  tissue. 
Its  outer  surface  is  nearly  smooth  ;  internally  it  is  uneven 
and  rough. 

It  originated  in  the  effects  of  a  kick  on  the  part,  and  produced 
great  distress. 

From  the  Museum  of  John  Sowship,  Esq. 

300.  A  cyst  removed  from  the  thigh  of  a  woman  who  was  a 
patient  in  St.  George's  Hospital.  The  cyst  is  of  an  oval 
form,  and,  though  partially  collapsed,  measures  nine  inches 
in  one  diameter  and  six  inches  in  another.  Its  walls  are 
tough  and  compact,  and  almost  uniformly  about  a  line  in 
thickness  ;  at  one  part  it  is  covered  by  skin,  to  which,  as 
well  as  to  the  other  adjacent  textures,  it  appears  to  have 
been  loosely  attached  by  fibro-cellular  tissue.  Internally  it 
is  smooth  and  polished,  but  a  little  wrinkled  by  having  col- 
lapsed. HunteHan. 

301.  An  irregularly  ovoid  cyst,  one  inch  and  a  half  in  its  longest 
diameter.  Pouch-like  dilatations  of  its  inner  wall  project 
from  its  surface  at  points  where  its  outer  wall  is  thinned. 
Its  cavity  contained  a  quantity  of  mucus-like  material. 

From  a  stone-mason  aged  45.  It  had  been  growing  for  some 
years  over  the  outer  side  of  the  knee-joint,  and  was  removed 
because  of  its  interfering  with  the  movements  of  the  joint,  espe- 
cially extreme  flexion.  It  lay  under  the  deep  fascia,  close  to  the 
short  external  lateral  ligament  of  the  joint,  but  quite  distinct  from 
the  adjacent  tissues,  so  that  its  separation  and  removal  was  not 
difficult.  At  the  same  time  a  blood-cyst,  half  an  inch  in  diameter, 
was  removed  from  the  front  surface  of  the  patella. 

Presented  by  John  Gay,  Esq.,  1878. 
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302.  A  multilocular  cystic  tumour  of  the  thigh.  Some  of  tho 
cysts  are  very  minute  ;  others  measure  an  inch  in  diameter. 
They  are  scattered  in  all  directions  in  a  soft  substance 
entirely  composed  of  adipose  tissue.  Their  walls  are  smooth, 
delicate,  and  membranous,  without  any  epithelial  lining. 
The  septa  are  formed  of  immature  fibrous  or  condensed 
connective  tissue.  Some  of  the  cysts,  still  distended, 
originally  contained  a  straw-coloured  albuminous  fluid  with 
cholestearine.  The  tumour  probably  belongs  to  the  variety 
of  congenital  tumours  described  as  cystic  hygroma. 

From  a  healthy-looking  girl,  aged  4  years.  A  swelling  on  the 
left  buttock  was  noticed  at  birth,  and  steadily  increased  with  her 
growth  without  causing  any  inconvenience.  The  tumour  was 
removed.  During  the  operation  some  large  cysts  were  opened, 
and  dark-coloured  otiensive  fluid  escaped.  She  had  severe  vomit- 
ing after  the  operation,  and  died  on  the  third  day. 

Presented  hy  Sir  William  Fergusson,  1873. 

303.  A  multilocular  cystic  tumour  from  the  gluteal  region. 
There  are  tweh'-e  or  fourteen  cysts,  varying  in  size  ;  the 
lining  membrane  of  each  is  smooth  ;  the  walls  are  thick ; 
and  each  is  surrounded  by  a  mixed  stroma  of  fibrous  and 
adipose  tissue.  The  cysts  are  for  the  most  part  empty.  The 
manner  of  their  arrangement  and  connexion  with  the  fatty 
tissue  appears  to  indicate  that  they  have  pot  all  originated 
in  one  cyst,  but  are  of  independent  formation.  Just  above 
the  attached  surface  of  the  tumour,  on  the  cut  section,  is 
seen  some  semitranslucent  compressed  tissue  in  which  are 
many  minute  cysts.  The  growth  is  probably  of  the  same 
nature  as  the  preceding  specimen. 

From  a  boy  aged  8|.  Two  years  before  the  tumour  was  removed, 
his  mother  noticed  a  swelling  nearly  an  inch  in  diameter  in  the  left 
gluteal  region,  below  the  crest  of  the  ilium.  It  increased  slowly  for 
many  months,  and  subsequently  more  rapidly.  The  cysts  con- 
tained ordinary  blood.  There  were  no  enlarged  glands.  The 
patient  recovered. 

Presented  hy  John  Hilton,  Esq.,  1870. 

304.  "A  scrofulous  tumour"  [Hunter  ian  MS.  Catalogue'],  con- 
sisting of  two  large  empty  cysts,  on  the  breast  of  a  young 
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bird.     They  are,  probably,  sebaceous   cysts,  similar  to 
Nos.  245,  246. 

304  a.  a  large  cyst,  distended  and  dried,  from  a  Sheep. 

JIunterian. 

304  B.  A  similar  preparation.  Hunterian. 

Degenerations  of  Cyst-walls. 

305.  A  portion  of  a  cyst  from  a  Sheep,  dried,  with  nodules  of 
bone-like  substance  in  it.  Hunterian. 

306.  Sections  of  a  cyst,  of  which  the  greater  part  of  the  walls  is 
formed  by  thick  uneven  plates  of  bone-like  substance. 

Huntei'ian. 

307.  A  cyst  dried,  and  having  plates  of  bone-like  substance  in 
its  walls.  It  contains  three  granulated  masses  of  a  similar 
substance,  lying  loose  in  its  interior.  Hunterian. 

The  principal  other  specimens  of  Cystic  Tumoiu's  may  be  found  by  reference 
to  the  Indices  to  the  Series  of  Diseases  of  Bursse,  Bones,  Jaws,  Thyroid  Gland, 
Kidney  Choroid  Plexus,  Testicle,  Ovary,  Fallopian  Tubes,  and  Breast. 
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Subseries  2.  Fatty  Tumours. 

Adipose  Tumours  ;  Ltpotnata ;  Steatomata  :  308  to  332. 
Simple ;  typical :  308  to  319. 

Firm-textiu'ed  (Lipoma  fibrosum  seu  mixtum)  :  311,  313. 
Pendulous  :  320  to  325,  328  a  &  b,  332. 
Recurrent:  326. 

In  synovial  fringes — Lipoma  arborescens :  327. 
Calcifying:  328. 

Witli  Sloughing  and  Ulceration  :  329  to  332, 


308.  A  large  flat  fatty  tumour,  uniform  in  its  substance,  and 
with  a  deeply  lobulated  outline.  It  was  removed  from  a 
■woman's  sboulder,  and  is  a  characteristic  specimen  of  the 
most  common  form  of  fatty  tumour.  There  is  an  imperfect 
cicatrix  on  the  skin  covering  the  tumour,  as  if  some  escha- 
rotic  had  been  applied. 

About  twelve  months  before  the  removal  of  this  tumour,  the 
patient's  breast  had  been  removed  for  what  was  considered  to  be 
scirrhous  cancer. 

Presented  by  Sir  William  Blizard. 

309.  A  large  fatty  tumour,  divided  into  several  lobes,  all  smooth 
on  their  surface,  and  all  closely  packed  together  so  as  to 
form  a  regularly  oval  mass. 

It  was  removed  from  above  the  breast  of  a  young  woman. 

Ilvnterian. 

310.  A  large  fatty  tumour,  deeply  divided  in  lobes. 

Presented  by  Sir  Stephen  L.  Hammick,  1851. 

311.  Section  of  a  large  fatty  tumour  removed  from  the  back. 
It  appears  firmer  than  the  preceding,  and  consists,  like  it, 
of  many  closely  packed  lobes.  Hiinterian. 

312.  A  deeply  lobulated  fatty  tumour. 

Presented  by  Sir  William  Fergiisson,  1865. 
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313.  Part  of  a  very  large  fatty  tumour  from  the  right  buttock. 
It  appears  firmer  and  less  lobed  than  is  usual,  and  was 
adherent  to  the  subjacent  muscles. 

Prom  a  lady,  52  years  old.  The  tumour  weighed  thirty  pounds. 
The  case  is  recorded  ia  the  '  Medical  Times  and  Gazette,'  vol.  ii. 
1864,  p.  58. 

Presented  hy  Benjamin  Barrow,  Esq.,  1864. 

314.  A  fatty  tumour  removed  from  the  neighbourhood  of  the 
anus.  It  is  so  deeply  lobed  that  it  looks  like  a  cluster  of 
distinct  tumours.  Presented  hy  Sir  Willia7n  Blizard. 

315.  An  elongated  oval  fatty  tumour  from  the  groin. 

Removed  from  a  gentleman  21  years  old.  It  had  been  growing 
for  eight  years ;  and  its  long  axis  was  parallel  with  Poupart  s  liga- 
ment.   It  lay  immediately  under  the  skin. 

Presented  hy  John  Gay,  Esq.,  1876. 

316.  A  tumour  removed  from  the  front  of  the  neck,  on  which  it 
occupied  the  whole  space  between  the  chin  and  the  sternum. 
It  is  nearly  spheroidal  in  shape,  measuring  nine  inches  in 
diameter  and  six  inches  in  depth.  It  is  composed  through- 
out of  large  deep  lobes  of  healthy-looking  fat,  united  by 
delicate  layers  of  connective  tissue ;  and  its  anterior  third  is 
covered  by  skin,  which  was  removed  with  it. 

The  patient  was  a  man  40  years  old.  The  tumour,  twenty-two 
years  before  its  removal,  commenced  with  what  appeared  to  be  a 
simple  enlargement  of  the  fold  of  integument  under  the  chin  ;  and 
it  gradually  increased.  Its  lobes  extended  deeply  among  the  muscles 
of  the  neck ;  and  some  were  slightly  attached  to  the  oesophagus 
and  trachea.    The  patient  recovered  after  the  operation. 

Prom  the  Museum  of  Rohert  Liston,  Esq. 

317.  A  small,  circular,  and  flattened  fatty  tumour  from  the  fore- 
head. 

The  tumour  had  been  growing  for  ten  years,  under  the  occipito- 
frontalis  muscle,  close  to  the  hair.  Before  removal  it  was  taken 
for  a  cyst. 

Presented  hy  Christopher  Heath,  Esq.,  1872. 
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318.  An  oval,  much  flattened  fatty  tumour  divided  into  two  lobes 
of  unequal  size  by  a  deep  depression.  It  was  removed  from 
under  the  tongue.       Presented  hy  Dr.  F.  Churchill,  1880. 

319.  A  subcutaneous  fatty  tumour  from  the  back  of  a  middle 
finger.  It  is  composed  entirely  of  fat,  much  of  which  is 
very  firm.  Its  form  is  discoid  with  many  lobes  ;  and  its 
diameter  is  nearly  two  inches. 

From  a  woman,  aged  43,  whose  mother  and  maternal  aunt  died 
of  cancer. 

Presented  hy  Sir  William  Fergusson,  1872. 

320.  Section  of  a  fatty  tumour  and  of  the  skin  by  which  it  is 
thinly  covered.  It  formed  a  pendulous  broad-based  tumour 
on  the  groin.  The  fat  is  of  the  natural  texture  of  human 
fat,  and  divided  by  thin  partitions.  Hunterian. 

321.  A  small  tripartite  and  lobulated  fatty  tumour,  covered  by 
skin  and  attached  by  a  narrow  pedicle  to  the  skin  of  the 
axilla,  from  which  it  was  removed.  Hunterian. 

322.  A  small  pendulous  tumour,  probably  of  the  same  kind  as 
the  last  described,  from  the  skin  of  the  abdomen. 

Hunterian. 

323.  Sections  of  a  tumour  removed  from  the  back.  There  is 
an  appearance  in  it  of  a  cavity  containing  a  clot  of  blood. 
The  entire  growth  was,  probably,  a  fatty  tumour  containing 
more  than  the  usual  proportion  of  connective  tissue. 

Hunterian. 

324.  A  fatty  tumour  which  was  attached  by  a  long  narrow  pedicle 
to  the  exterior  of  the  intestine  of  an  Ox.  The  tumour  is 
composed  of  two  chief  parts  united  by  a  narrow  isthmus, 
and  each  of  an  elongated  oval  form.  It  is  about  six  inches 
in  length,  and  at  its  widest  part  is  two  inches  in  diameter. 
The  fat  of  which  it  is  composed  is  firm,  like  beef-suet,  and 
not  lobulated.  Hunterian. 
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326.  The  thin,  bilocular  capsule  of  connective  tissue  in  which  the 
tumour  last  described  was  enclosed,  together  with  the  pedicle 
by  which  it  was  attached.  Hunterian. 

326.  Three  irregularly  spheroidal  fatty  tumours,  two  of  which 
were  removed  from  beneath  the  skin  of  the  upper  part  of 
the  thigh  near  the  groin,  and  one  from  beneath  the  pecti- 
neus  muscle. 

The  patient,  a  gentleman  aged  56,  had  had  three  similar 
tumours  removed  at  different  times  (the  first  in  1845)  from  the 
same  region  ;  but,  notwithstanding  great  care  always  taken  to 
enucleate  the  whole  of  the  disease,  recurrence  took  place.  The 
last  operation  (in  1866)  was  followed  by  fatal  erysipelas  and 
pleurisy. 

The  specimens  were  submitted  to  a  Committee  of  the  Patholo- 
gical Society,  which  reported  that  "  they  present  for  the  most  part 
the  appearances  met  with  in  ordinary  fatty  tumours.  There  are, 
however,  certain  peculiarities  in  their  mode  of  growth  and  in 
their  structure.  In  place  of  being  separated  from  the  structure 
in  which  they  are  imbedded  by  a  sheath  of  connective  tissue,  so 
as  to  permit  of  their  complete  enucleation,  they  originate  in  a 
pedicle  which  has  in  all  instances  been  cut  through.  This  pedicle 
contains  a  large  amoimt  of  delicate  fibroid  tissue,  which,  towards 
its  root,  is  arranged  in  the  form  of  bundles ;  these  spread  out  and 
form  at  first  small  and  then  large  areolae,  in  which  the  fat-vesicles 
are  deposited.  At  the  root  the  fibrous  tissue  constitutes  a  large 
proportion  of  its  thickness ;  and  here  it  presents  some  resemblance 
to  foetal  connective  tissue,  particularly  in  the  presence  of  numerous 
minute  immature  connective-tissue  corpuscles  amongst  the  fibrous 
bands,  while  towards  the  remoter  parts  the  characters  are  simply 
those  of  ordinary  fatty  tumours.  The  constant  occurrence  of  a 
pedicle,  and  the  evidently  active  growth  of  connective  tissue  in  this 
case,  are  in  harmony  with  the  recurrence  of  the  tumours  in  loco." 
(Trans.  Path.  Soc.  vol.  xviii.  p.  186.) 

The  case  is  also  recorded  in  Curling,  '  On  the  Testis,'  4th  edit, 
p.  559. 

Presented  by  T.  Blizard  Curling,  Esq.,  1866. 

327.  A  section  of  the  condyle  of  a  femur,  around  the  articular 
margin  of  which  there  is  a  crowd  of  small  oval  and  branched 
growths  of  fibrous  and  fatty  structures,  each  covered  by  a 
shining  membrane,  like  a  reflection  of  synovial  membrane, 
and  all  attached  by  long  and  slender  pedicles.  Their  shapes 
and  sizes  are  various:  some  are  like  branching  threads;  others 
are  neaidy  cylindrical  j  others  flattened  and  lanceolate.  They 
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are  examples  of  the  "  Lipoma  arborescens  "  of  Miiller.  The 
articular  cartilage  has  been  removed  from  the  front  of  the 
condyle;  and  the  exposed  bone  is  hard  and  polished,  with  an 
appearance  of  gouty  deposit  on  it ;  elsewhere  the  cartilage 
is  thin.  Presented  hy  Sir  William  Blizard. 

328.  Section  of  a  fatty  tumour  which  was  becoming  calcareous. 
It  was  seated  in  the  back  of  the  left  thigh,  attached  to  the 
hamstring  muscles. 

It  was  removed  after  death  from  a  man  ao;ed  94,  in  whom  it 
had  existed  fifty  years.  It  had  not  increased  in  size  for  thirty 
years. 

Presented  hy  Robert  Oke  Clarke,  Esq.,  1873. 

329.  An  oval  tumour,  nearly  five  inches  in  diameter,  removed 
from  the  inner  side  of  a  man's  thigh.  It  is  composed  of 
firm  fat  of  ordinaiy  appearance.  Its  surface  is  smooth, 
and,  except  at  a  narrow  base  of  attachment,  is  entirely 
covered  by  the  integument ;  so  that  it  must  have  been  nearly 
pendulous.  The  skin  over  the  most  exposed  part  of  the 
tumour  appears  to  have  ulcerated  and  partially  healed 
again.  From  the  Museum  of  John  Taunton,  Esq. 

330.  A  large  globular  fatty  tumour,  with  a  portion  of  the  in- 
tegument sloughing  at  its  most  dependent  part. 

From  a  woman  aged  50,  who  had  alwaj's  enjoyed  good  health. 
Ten  years  before  the  removal  of  the  tumour,  she  noticed  a  swelling 
the  size  of  a  pea  springing  from  the  upper,  inner,  and  hack  part 
of  the  left  thigh.  This  grew  to  nearly  three  inches  diameter  in 
eight  years,  and  much  more  rapidly  in  the  next  two  years,  near 
the  end  of  which  the  skin  sloughed  over  the  most  dependent  part 
of  the  growth. 

Presented  hy  Sir  William  Fergusson,  1870. 

331.  A  globular  fatty  tumour,  about  the  size  of  an  orange,  which 
formed  a  projection  beneath  the  skin  above  the  breast.  The 
integument  over  the  most  prominent  part  of  the  tumour 
appears  tense,  and  has  ulcerated  over  a  space  about  an  inch 
in  diameter.  Presented  hy  John  Hilton,  Esq. 
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332.  A  large  lobulated  fatty  tumour  removed  from  the  shoulder. 
It  weighed  41b.,  and  measured  20  inches  in  its  largest 
circumference.  The  general  form  is  a  flattened  sphere, 
narrowest  at  its  upper  or  attached  edge,  where  it  is  divided 
into  finger-like  lobes.  The  outer  and  lower  pendulous  part 
is  covered  with  unhealthy-looking  indurated  skin,  which 
has  ulcerated  over  the  most  prominent  part.  The  veins 
have  been  injected  with  blue. 

From  a  man  aged  69.  The  tumour  commenced  over  the  acromial 
end  of  the  right  clavicle,  and  had  been  steadily  growing  for  twenty- 
seven  years.    It  was  removed  ;  and  the  man  recovered. 

Presented  hy  John  Hilton,  Esq.,  1873. 

The  principal  other  specimens  of  Fatty  Tumours  are  Nos.  2267,  2911, 
4294 ;  and  some  specimens  of  "  Lipoma  arborescens "  are  in  the  Series  of 
Diseases  of  Joints. 
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Subseries  3.  Caetilaginous  Tumours. 

Enchondi-oma,  Cliondroma,  Ecchondrosis :  333  to  348. 
Partially  ossifying :  333  to  335,  338-9,  348. 

"With  softeaing,  as  by  mucoid  or  niyxomatous  degeneration — Enchon- 
droma myxomatodes,  or  Myxoma  cartilagineum  :  336  to  338,  345, 
348. 

With  fatty  degeneration  :  334. 
With  calcareous  degeneration :  343. 
Cystic :  336,  337,  344,  348. 
Inflamed  and  Ulcerated  :  338. 

Associated  with  Adenoma,  Sarcoma,  or  Cancer :  341,  342,  348. 
In  or  on  Bone  or  Cartilage  :  333  to  338. 

External,  Peripheral :  334  to  336,  &c. 

Internal,  Central :  333. 
In  soft  parts  :  339  to  348. 


333.  Fingers,  with  the  heads  of  the  metacarpal  boneSj  in  which 
are  several  cartilaginous  tumours.  Two  or  three  of  theso 
tumours  are  connected  with  the  ends  of  the  metacarpal 
bones  ;  two  are  on  the  phalanges  of  the  fore  finger,  two  on 
those  of  the  second  finger,  three  or  four  on  the  third,  and 
one  is  contained  within  the  first  phalanx  of  the  little  finger. 
All  the  tumours  are  globular  or  approach  that  form  ;  they 
are  from  one  half  of  an  inch  to  one  inch  and  a  half  in 
diameter,  nearly  smooth  on  their  surfaces  ;  and  each  is 
covered  with  a  thin  layer  of  connective  tissue.  A  section  of 
one  on  the  fore  finger  shows  that  it  is  composed  of  hyaline 
cartilage  like  that  of  the  foetal  skeleton.  The  section  of 
the  little  finger  displays  a  similar  tumour  in  the  medullary 
tissue  of  its  first  phalanx  ;  around  this  the  wall  is  expanded  ; 
and  it  is  most  probable  that  some  of  the  tumours  which 
exhibit  a  more  distinct  swelling  than  this  presents  originated 
in  the  same  manner  within  the  phalanges,  and  in  growing 
either  expanded  or  burst-through  their  walls. 

The  hand  was  amputated  from  a  girl  13|  years  old.  The 
tumoura  had  heen  growing  eleven  years.    She  died  of  consumption. 

From  the  Museum  of  Sir  A.  P.  Cooper. 
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334.  Portion  of  a  nodulated  cartilaginous  tumour,  seven  inches 
in  diameter,  which  formed  on  a  man's  ribs.  The  numerous 
nodules  of  which  it  is  composed  are  of  small  size  and  very 
closely  packed  together.  Most  of  them  have  the  aspect  of 
foetal  cartilage,  though  whiter  and  less  transparent.  Much 
of  the  central  portion  of  the  tumour  has  an  opaque,  light 
ochre-yellow  colour,  probably  from  fatty  degeneration  ;  and 
this  part  is  less  consistent  than  true  cartilage.  A  few  points 
of  bone  also  are  scattered  through  its  substance. 

Presented  hy  Sir  Everard  Home. 

This  specimen  is  referred  to  by  Miiller*  as  an  example  of  the 
tumour  which  he  named  Enchondroma. 

335.  A  slice  cut  transversely  from  the  lower  part  of  a  great 
tumour  of  the  lower  jaw  which  is  preserved  among  tumours 
of  the  jaws.  No.  2205.  It  is  composed  of  compact  and 
nearly  homogeneous,  opaque,  milk-white  cartilage.  On  its 
outer  surface  it  is  slightly  nodulated  ;  within  it  are  several 
small  isolated  formations  of  cancellous  bone,  and  numerous 
little  cavities  with  irregular  broken  walls. 

The  patient  was  32  years  old ;  and  the  tumour  had  been 
growing  eight  years.  The  rest  of  the  history  is  with  the  descrip- 
tion of  No.  2205. 

From  the  Museum  of  Joshua  Brookes,  Esq. 

336.  Half  of  a  large  cartilaginous  tumour  of  the  lower  part  of  a 
femur.  The  bulk  of  the  tumour  is  composed  of  numerous 
cartilaginous  cysts,  many  of  which  communicate  with  each 
other  to  form  a  large  central  cavity,  in  which  were  contained 
several  pints  of  a  tenacious,  yellow,  honey-like  fluid.  There 
is  very  little  formation  of  bony  tissue.  The  outline  of  the 
femur  is  distinct,  passing  through  the  centre  of  the  growth; 
and  the  medullary  cavity,  except  that  it  contains  some  carti- 
lage at  one  part,  is  but  little  altered. 

From  a  woman  aged  26,  of  healthy  appearance.    The  tumour, 


•  "  Ueber  den  Bau  ....  der  Geschwiilste,"  p.  48. 
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which  was  of  five  years'  growth,  extended  from  the  knee-joint  to 
within  an  inch  of  the  trochanters,  and  measured  35|  inches  in 
circumference.  The  limb  was  removed  below  the  trochanters  ;  and 
she  recovered. 

The  case  is  recorded  in  the  '  Medico-Chirurgical  Transactions,' 
vol.  xxvi.  p.  133. 

Presented  hy  R.  A.  Frogley,  Esq. 

337.  A  section  of  the  shaft  of  a  left  tibia,  showing  a  cartilaginous 
tumour  which  appears  to  have  originated  beneath  the  peri- 
osteum. Numerous  cysts  are  seen  on  the  surface  of  the  section 
of  the  tumour,  each  occupying  the  central  part  of  a  nodule  ; 
these  are  formed  by  softening  of  the  cartilage-substance, 
which  remained  in  the  cavities  of  the  cysts  as  a  gluey  and 
gelatinous  matter.  Nodules  of  cartilage,  some  at  least  an 
inch  and  a  half  distant  from  the  tumour,  were  found  in  the 
subcutaneous  tissues,  which,  with  the  fascia,  appear  to  be 
healthy. 

From  a  woman  aged  28,  Two  years  before  amputation  of  the 
limb,  she  noticed  a  swelling  in  the  calf  of  the  left  leg  seven  weeks 
after  delivery.  The  swelling  subsided,  but  returned,  accompanied 
with  pain,  in  four  months.  With  intermissions  in  rapidity  of 
growth,  it  gradually  increased  till,  at  the  time  of  removal,  the 
limb  was  swollen  from  the  popliteal  space  to  the  ankle.  A  year 
later,  when  the  patient  was  last  heard  of,  there  was  no  sign  of 
recurrence  in  the  stump  of  the  thigh. 

Presented  hy  Campbell  De  Morgan,  Esq.,  1874. 

338.  Part  of  a  large  tumour  which  nearly  filled  a  woman's  pelvis. 
The  uterus,  vagina,  ovaries,  and  part  of  the  rectum  are 
attached  to  its  surface,  but  not  involved  in  the  disease. 
That  which  remains  of  the  morbid  substance  is  probably 
only  a  part  of  the  exterior  of  a  large  round  tumour,  from 
which  the  centre  and  the  rest  of  the  exterior  were  discharged 
by  softening  and  ulceration.  It  consists  of  nodules  of  trans- 
parent cartilage,  loosely  held  together,  and  each  covered  by  a 
thin  membrane.  It  is  throughout  softer  than  foetal  carti- 
lage ;  and  its  interior  is  not  firmer  than  weak  gelatine. 
Some  portions  of  it  are  almost  fluid  ;  and  near  the  surface 
there  are  a  few  small  deposits  of  soft  bone. 

The  patient  was  a  woman  34  years  old.    She  had  several 
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children  ;  and  each  labour  was  more  difficult  than  the  previous 
one.  The  last  labour,  thirteen  months  before  her  death,  was  very 
severe  and  protracted.  After  it  the  pain  which  she  had  suffered 
during  the  pregnancy,  and  which  had  been  increased  by  a  fall, 
was  augmented  ;  and  a  large,  hard,  immovable  tumour  was  felt 
in  the  left  side  of  the  pelvis,  almost  filling  the  cavity  and  pressing 
on  all  the  contained  organs.  It  grew  rapidly  ;  and  large  quantities 
of  purulent  matter  were  dischurged  from  the  vagina,  into  which 
the  tumour  had  ulcerated  at  some  part  not  shown  in  the  preparation. 

After  death  the  tumour  was  found  closely  connected  with  the 
sacro-iliac  symphysis  and  the  adjacent  bones,  which  appeared 
ulcerated.    It  projected  also  at  the  back  of  the  pelvis. 

From  the  Museum  of  John  Taunton,  Esq. 

339.  Sections  of  a  tumour  removed  from  a  man's  cheek,  pro- 
bably from  the  neighbourhood  of  the  parotid  gland  ;  for 
there  are  portions  of  whisker-hairs  on  part  of  the  integu- 
ment removed  with  it.  It  is  oval,  two  and  a  half  inches  in 
its  chief  diameter,  with  large  round  nodules  on  its  surface. 
It  is  composed  of  many  round  masses  united  and  severally 
invested  by  thin  layers  of  connective  tissue.  Some  of 
these  masses  are  formed  of  compact,  bluish-white,  semi- 
transparent,  glistening  cartilage,  like  that  of  the  foetal  ske- 
leton ;  in  others,  the  same  kind  of  cartilage  has  irregularly 
ossified.  The  whole  tumour  is  invested  by  a  thin  capsule 
of  fibro-cellular  tissue. 

Presented  hy  Sir  William  Blizard. 


340.  A  similar  tumour. 

Eemoved  from  the  parotid  region  of  a  healthy-looking  man, 
aged  2>6. 

Presented  hy  Sir  William  Fergusson,  1869. 

341.  Sections  of  an  irregularly  oval  tumour,  removed  from  the 
neighbourhood  of  the  parotid  gland  of  a  lad  18  years  old. 
A  part  of  it  has  the  same  cartilaginous  structure  as  some  of 
the  preceding  specimens  ;  but  the  greater  part  is  softened, 
resembling  transparent  jelly,  or  oedematous  connective 
tissue,  with  cavities  in  its  interior. 

Presented  hy  Sir  William  Blizard. 


TUMOURS. 


125 


343.  Section  of  an  oval  tumour,  about  three  inches  long,  removed 
from  the  surface  of  the  parotid  gland.  The  upper  half  of 
the  tumour  consists  of  cartilage  arranged  in  nodules  imper- 
fectly partitioned  from  each  other.  The  lower  half  of  the 
tumour  is  composed  of  a  soft,  filamentous,  shreddy  substance, 
which  had  a  pale  pinkish  hue  and  the  general  aspect  of  a 
"  medullary  cancer  "  or  of  a  soft  sarcoma.  There  is  no 
distinct  line  of  boundary  between  the  two  substances :  they 
are  mingled  at  their  contiguous  borders,  so  as  to  form  one 
mass  enveloped  by  a  single  capsule. 

The  patient  was  an  apparently  healthy  woman,  30  years  old. 
The  tumour  had  been  growing  for  many  years,  with  little  pain. 
It  was  loosely  connected  with  the  adjacent  parts. 

Presented  by  Eusehius  A.  Lloyd,  Esq. 

343.  A  tumour  removed  from  the  cheek,  where  it  was  situated 
superficially,  and  immediately  anterior  to  the  ear.  It  has 
been  dried.  In  its  original  state  it  is  described  as  "  a  dense 
lobulated  tumour,  of  the  size  of  a  hen's  egg,  and  flattened 
oval  form,  composed  of  calcareous  particles  of  an  acicular 
form,  loosely  aggregated  in  a  gelatinous-looking  matter." 
A  delicate  vascular  membrane  invested  it  and  separated  its 
lobules. 

The  patient,  a  lad  aged  15,  recovered  after  the  removal  of  the 
tumour. 

From  the  Museum  of  Robert  Listen,  Esq. 

344.  A  section  of  a  testicle,  much  enlarged,  and  with  the  healthy 
structure  entirely  replaced  by  a  cartilaginous  tumour. 
Numerous  cysts  are  scattered  over  the  interior  of  the 
tumour,  especially  at  its  upper  portion. 

The  other  half  of  the  testicle  is  preserved  in  the  Series  of 
Diseases  of  the  Testicle. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

345.  A  section  of  a  cartilaginous  tumour  which  weighed  144 
ounces,  and  was  removed  by  Mr.  Hunter  from  the  side  of  a 
man's  neck.  It  is  of  an  irregular  oval  form,  measuring 
nine  inches  in  one,  and  seven  inches  in  another,  of  its  chief 
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diameters.  It  is  deeply  lobed,  and  very  firm  ;  its  outer 
surface  is  uneven  and  nodulated  ;  its  cut  surface  displays 
numerous  round  masses  of  pale,  semitransparent,  and  glis- 
tening cartilage,  connected  by  their  several  investments  or 
capsules  of  connective  tissue.  These  masses  are  of  various 
sizes,  from  a  quarter  of  an  inch  to  two  inches  in  diameter. 
A  few  of  the  largest  are  also  traversed  by  thinner  partitions 
of  connective  tissue  ;  and  some  of  them  are  very  soft. 

Hunter  ian. 

346.  Another  section  of  the  same  tumour.  Hunterian. 

347.  Another  section  of  the  same  tumour. 
The  case  is  thus  recorded  by  Mr.  Hunter  : — ■ 

"  Tumour  extracted  from  the  NecJc,  weighing  144  ounces. 

"John  Burley,  a  rigger,  37  years  of  age,  of  a  middle  size,  dark 
complexion,  and  healthy  constitution.  About  sixteen  years  ago 
fell  down  and  bruised  bis  cheek  on  the  left  side  above  the  parotid 
gland.  It  was  attended  with  a  good  detll  of  pain,  which  in  four 
or  five  weeks  went  off,  and  the  part  began  to  swell  gradually  and 
continued  increasing  for  four  or  five  years,  attended  with  but 
little  pain. 

"  At  this  time  it  was  increased  to  the  size  of  a  common  head, 
attended  with  no  other  inconvenience  than  its  size  and  weight. 
He  again  fell  and  received  a  wound  on  its  side,  which  gave  con- 
siderable pain  at  first,  but  it  got  well  in  eight  or  nine  weeks. 
After  this  the  tumour  increased  without  pain,  on  the  lower  part, 
as  also  at  the  basis,  extending  itself  under  the  chin  to  the  amazing 
size  it  now  appears.  Lately  he  has  perceived  that  its  increase  is 
much  greater  than  what  it  was  some  time  ago ;  he  says  he  can 
perceive  it  bigger  every  month. 

"  The  tumour  is  in  parts  the  colour  of  the  skin  ;  in  other  parts 
of  a  shining  purple  where  the  skin  of  the  cheek  is  elongated.  Tbe 
beard  grows  upon  it,  and  is  shaved  in  common.  When  by  acci- 
dent it  is  wounded,  it  heals  kindly,  because  it  is  only  the  skin  that 
is  wounded,  and  has  sensation  in  common  with  the  skin.  It  is 
hard  to  the  feel  in  some  places,  and  in  others  softer,  as  if  con- 
taining a  fluid.  It  seems  quite  loose,  and  imconnected  with  the 
skull  or  lower  jaw ;  and  can  be  moved  easily  without  giving  pain. 

"  The  tumour  weighed  144  ounces. 

"The  operation  was  performed  on  Monday,  October  the  24th, 
1785 ;  it  lasted  twenty-five  minutes,  and  the  man  did  not  cry  out 
during  the  whole  of  the  operation. 

"  His  symptoms  after  the  operation  were  mild  and  gentle.  Does 
this  gentleness  arise  from  the  want  of  sensibility  ?  for  the  man  who 
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had  the  tumour  taken  out  of  the  calf  of  the  leg  had  his  symptoms 
run  high,  and  then  soon  sunk ;  and  ho  seemed  to  feel  the  opera- 
tion as  if  tortured." — Eunterian  MS.:  Cases  and  Observations, 
No.  48. 

348.  Section  of  a  tumour,  thirteen  pounds  in  weigHt,  which  grew 
in  front  of  the  lumbar  vertebrae  of  a  soldier  37  years  old. 
It  was  loosely  connected  with  the  vertebrae  by  its  investing 
connective  tissue.  It  surrounded  the  aorta  and  the  infe- 
rior cava  and  iliac  veins  ;  the  veins  were  compressed  and 
filled  with  coagula.  It  was  of  an  oval  form,  lobulated,  sixteen 
inches  long,  and  about  six  inches  wide.  Half  the  tumour 
was  composed  of  a  soft,  pulpy  and  flocculent,  medullary 
substance,  of  a  brownish  colour.  A  small  poi'tion  of  this  is 
preserved,  and  hangs  in  long  and  loose  shreds.  The  other 
half  of  the  tumour,  including  the  greater  part  of  that  which 
is  preserved,  consisted  of  nodules  of  cartilage  of  various 
forms — rounded,  oval,  elongated,  or  quite  irregular — and 
from  one  fourth  to  three  fourths  of  an  inch  in  diameter. 
These  are  invested  and  held  together  by  layers  of  fibro- 
cellular  tissue.  They  have  both  the  obvious  and  the  micro- 
scopic characters  of  foetal  cartilage.  In  the  centres  of  some 
of  the  nodules  of  cartilage  there  are  small  portions  of  can- 
cellous bone,  like  the  points  of  ossification  of  the  foetal 
skeleton  ;  the  centres  of  others  are  rather  softened.  The 
limit  between  the  cartilaginous  and  the  medullary  part  of 
the  tumour  is  well  mai'ked  ;  and  although  they  are  in  close 
contact,  there  is  no  appearance  of  any  conditions  inter- 
mediate between  them  as  if  the  one  had  degenerated  into 
the  other. 

In  a  portion  of  the  tumour,  not  shown  in  this  specimen,  the 
softening  process  had  reduced  many  of  the  nodules  of  the  cartilage 
into  a  yellow  viscid  fluid,  which  was  retained,  as  in  thick-walled 
cysts,  in  the  fibro-cellular  investments  of  the  softened  nodules,  and 
was  in  some  instances  mixed  with  blood. 

Presented  hy  James  Johnson,  Esq. 


The  principal  other  specimens  of  Cartilaginous  Tumours  may  be  found  hy 
reference  to  the  Indices  of  the  Series  of  Diseases  of  Bones,  Jaws,  and  Testicle. 
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Subseries  4.  Osseous  Tumours. 

OsteomOfExostosis,  Bnostosia,  Osseous  Exostosis,  Ivory  Exostosis :  349  to  368. 

Chiefly  Cancellous  :  349  to  357. 
Compact :  858,  360,  368. 
Ivory-like :  363  to  367. 
Partly  cartilaginous  :  357,  359. 

Tumour-like  Osseous  outgrowths  (Hyperplastic  Osteoma)  :  356  to  358. 
In  soft  parts  :  354. 

349.  The  bones  of  a  fore  finger.  On  the  outer  side  of  the  shaft 
of  the  first  phalanx  is  a  tumour  with  a  broad  oval  base  and 
a  flat  outer  surface.  It  is  formed  of  cancellous  osseous 
tissue  covered  with  a  thin  layer  of  compact  bone.  The 
tumour  extends  over  the  whole  length  of  the  phalanx,  with 
which  it  is  smoothly  continuous.  It  is  probably  an  example 
of  an  ossified  cartilaginous  tumour  of  the  same  kind  as  are 
in  333. 

rrom  a  man  aged  23,  in  whom  the  disease  had  existed  many 
years.  Before  the  amputation,  portions  of  the  tumour  had  often 
been  cut  ojff ;  hence  the  flatness  of  its  outer  surface. 

From  the  Museum  of  Robert  Liston,  Esq. 


360.  A  small  osseous  tumour,  about  half  an  inch  in  diameter, 
composed  chiefly  of  cancellous  tissue,  removed  from  the 
palmar  surface  of  the  first  phalanx  of  the  fore  finger  of  a 
boy.  Presented  hy  John  Hilton,  Esq.,  1866. 


351.  The  metacarpal  bone  and  phalanges  of  a  little  finger.  A 
globular  osseous  tumour,  about  an  inch  in  diameter,  has 
grown  from  the  interior  of  the  distal  extremity  of  the  meta- 
carpal bone.  It  is  composed  of  light  cancellous  tissue,  in- 
vested with  an  incomplete  covering  of  more  compact  tissue, 
and  projects  on  the  ulnar  edge  of  the  hand.  Its  outer  wall 
is  smoothly  continuous  with  that  of  the  adjacent  healthy 
portion  of  the  shaft.  The  inner  side  of  the  wall  of  the 
proximal  end  of  the  first  phalanx  is  very  thin,  and  perforated 
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by  many  small  apertures  :  perhaps  a  cartilaginous  tumour 

was  growing  in  it. 

From  a  woman  22  years  old.    The  disease  did  not  return  after 
the  amputation  of  the  fiuger. 

From  the  Museum  of  Robert  Liston,  Esq. 

352.  Sections  of  the  last  phalanx  of  a  great  toe  and  of  an  osseous 
tumour  arising  from  its  extremity.  The  tumour  is  composed 
of  finely  cancellous  osseous  tissue,  invested  by  a  thin  layer 
of  compact  tissue,  which  are  respectively  continuous  with 
a  part  of  the  cancellous  tissue  and  with  the  wall  of  the 
phalanx.  From  the  Museum  of  Robert  Liston,  Esq. 

353.  The  last  phalanx  of  a  great  toe,  with  a  small  flat  osseous 
tumour  attached  by  a  narrow  base  to  the  middle  of  its  dorsal 
surface  near  the  distal  extremity. 

From  the  Museum  of  R.  B.  Walker,  Esq. 

354.  A  wrist  with  a  small  oval  tumour  formed  of  soft  cancellous 
osseous  tissue  with  marrow  in  the  cancellous  spaces.  The 
tumour  is  situated  over  the  dorsal  surface  of  the  scaphoid 
bone  and  trapezium.  It  is  completely  invested  by  a  thin 
fibro-cellular  capsule,  and  is  loosely  connected  with  the 
adjacent  parts.        From  the  Museum  of  Sir  A.  P.  Cooper. 

355.  A  fibula,  on  the  upper  and  inner  part  of  which  is  a  large 
osseous  tumour.  The  tumour  measures  about  four  inches 
in  each  diameter,  has  an  uneven  deeply  lobed  surface,  and 
is  composed  of  a  light  spongy  osseous  tissue  filled  with 
medulla,  and  in  most  situations  covered  with  a  thin  layer  of 
more  compact  bone.  It  appears  to  have  grown  from  the 
interior  of  the  fibula,  the  inner  wall  of  which  is  expanded 
and  extends  outwards  at  the  part  where  it  is  continuous 
with  the  surface  of  the  tumour.  The  upper  part  of  the 
shaft  of  the  fibula  is  curved  outwards  by  the  pressure  of  the 
tumour  ;  but  its  head  and  articular  surface  are  unaltered. 

Presented  by  Sir  William.  Blizard. 
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366.  A  femur  with  a  small  osseous  outgrowtli  upon  its  iuner 
margin  just  nbove  the  internal  condyle.  The  growth  is 
somewliat  fl;itteued,  has  a  broad  base,  is  directed  upwards, 
and  is  composed  of  cancellous  tissue  partially  covered  with 
compact  tissue.  It  may  illustrate  what  has  been  called 
Hyperplastic  Osteoma.  Hxmterian. 

357.  An  elongated  osseous  outgrowth  tipped  with  cartilage, 
and  measuring  three  inches  in  length,  which  grew  from  the 
posterior  and  inner  surface  of  the  lower  end  of  the  femur, 
projecting  upwards  and  inwards. 

From  a  patient  19  years  old.    It  had  been  noticed  fourteen 
years. 

Presented  hy  Sir  William  Fergusson,  1872. 

358.  One  half  of  a  very  broad-based  bony  tumour  from  a  scapula. 
It  appeared  like  an  hypertrophy  of  the  posterior  end  of  the 
spine  of  the  scapula.  The  trabeculse  of  its  cancellous  tissue 
are  so  thick  that  it  is  almost  like  compact  bone. 

From  a  man  25  years  old.    The  growth,  which  had  been  noticed 
twelve  months,  was  removed  ;  and  the  patient  recovered. 

Presented  hy  Thuiims  Bryant,  Esq.,  1872. 

359.  A  tibia,  upon  which  (it  was  supposed,  in  consequence 
of  the  lodgment  of  a  bullet)  an  enormous  quantity  of  new 
bone  was  formed  about  the  upper  and  posterior  part  of  the 
shaft.  The  general  appearance  of  the  specimen,  the  form 
and  structui'e  of  the  newly  formed  bone,  the  eversion  of  the 
walls  of  the  shaft  adjacent  to  the  mass  which  the  new  bone 
forms,  and  their  being  in  some  degree  exj)anded  so  as  to 
cover  a  part  of  its  surface,  leave  little  doubt  that  what  is 
here  shown  was  part  of  a  large  cartilaginous  and  osseous 
tumour  on  the  upper  part  of  the  tibia. 

Presented  hy  Sir  Lxidford  Harvey. 


360.  Part  of  a  tibia,  with  a  small  round  flat  osseous  tumour  on 
the  middle  of  its  anterior  surface.  Hnntevian. 
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361.  Sections  of  part  of  a  tibia,  of  which  a  great  portion  of  the 
circumference  of  the  shaft  is  surrounded  by  a  broad,  flattened, 
osseous  tumour.  The  tumour  and  the  M-alls  of  the  bone  are 
evex*ywhei'e  firmly  united;  but  the  line  of  boundary  between 
them  is  still  evident. 

From  the  Museum  of  Sh'  A.  P.  Cooper. 

362.  A  tibia  with  a  large  osseous  growth  of  very  irregular  form 
on  the  anterior  and  outer  part  of  the  shaft.  Its  base  of 
attachment  extends  from  below  the  tubercle  of  the  tibia 
about  six  inches  downwards,  and  around  all  the  outer  and 
posterior  part  of  the  shaft  in  the  same  extent.  Its  surface 
is  nodulated,  and  in  parts  black,  as  if  after  the  application 
of  the  actual  cautery. 

From  the  Museum  of  John  Taunton,  Esq. 

363.  A  portion  of  a  cranium  with  an  elongated  ivory-like  exostosis 
about  half  an  inch  in  length  growing  from  its  inner  surface. 

The  patient,  a  woman  aged  40,  had  been  subject  to  epileptic 
fits  for  the  greater  part  of  her  life.  (Trans.  Path.  Soc.  vol.  xii. 
p.  23.) 

Presented  hy  Dr.  Duncan  Gibb,  1861. 

364.  A  portion  of  a  left  temporal  bone  Math  a  hard  ivory- 
like bony  tumour  or  exostosis  situated  immediately  above 
the  mastoid  process.    The  tumour  appears  on  section  to  be 

•   continuous  with  the  petrous  portion  of  the  bone  ;  but  its 
substance  is  still  more  compact. 

Prom  a  woman  aged  75. 

Presented  by  J.  B.  Perrin,  Esq.,  1871. 

364  A.  An  edentulous  cranium  with  several  small  dense  bony 
elevations  on  the  upper  surface.  A  section  has  been  made 
through  the  largest,  which  is  situated  near  the  centre  of  the 
frontal  bone.  Presented  hy  Sir  William  Blizard. 
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365.  Masses  of  nodular  ivory-like  bony  tumours  which  grew 
from  the  upper  and  inner  side  of  the  right  orbit.  They 
are  made-up  of  dense  ivory-like  bone  ;  but  the  portion 
placed  below  has  one  surface  apparently  carious,  on  which 
the  dense  bone  has  become  soft  and  porous. 

The  patient,  an  Irish  woman  a  little  past  middle  age,  had  noticed 
the  tumour  many  years.  It  had  entirely  destroyed  the  right  eye, 
projecting  beyond  the  margin  of  the  orbit  and  everting  the  lids. 
Mr.  Childs,  at  the  operation,  removed  the  remains  of  the  eyeball 
and  attempted  to  extirpate  the  tumour.  It  was  found  to  be  so 
firmly  fixed,  and  to  fill  the  orbit  so  completely,  that  the  operation 
could  not  be  completed.  The  projecting  portion,  shown  in  the 
upper  part  of  the  specimen,  was  therefore  sawn  off;  and  even  this 
was  not  accomplished  till  three  or  four  He3-'s  saws  had  been 
broken.  Three  or  four  years  after,  the  woman  again  applied  for 
treatment.  She  was  now  much  reduced  in  health  by  profuse 
suppuration  around  the  remainder  of  the  tumour.  This  was  quite 
bare ;  and  its  exposed  carious  surface  projected  from  the  orbit. 
Preparations  were  made  for  a  serious  operation  :  but  the  mass 
which  is  in  the  lower  part  of  the  specimen  proved  to  be  quite 
loose,  and  was  withdrawn  without  force.  The  bony  walls  of  the 
orbit  had  been  absorbed ;  and  a  cavity  had  formed,  in  which, 
both  to  touch  and  sight,  the  pulsations  of  the  brain  were  evident. 

The  woman  recovered  and  was  known  to  be  alive  several  years 
after  the  operation.  The  tumour  had  grown  from  a  pedicle  not 
thicker  than  a  man's  little  finger. 

Presented  by  G.  Borlase  Childs,  Esq.,  1870. 

366.  The  upper  half  of  a  skull,  with  a  small  osseous  tumour  on 
the  right  side  of  the  frontal  hone,  close  by  the  coronal 
suture,  in  the  line  of  the  temporal  ridge.  The  base  of  the 
tumour  is  narrower  than  its  body,  which  is  flattened  and 
directed  backwards.  It  is  covered  with  compact  bone, 
whose  surface  is  continuous  with  and  similar  to  that  of  the 
external  table  of  the  skull.  Hunterian. 

367.  Section  of  a  large  ivory-like  bony  tumour,  which  grew  from 
the  forehead  of  an  Ox,  and  appeared  to  have  its  origin  in 
the  frontal  sinuses.  Its  form  appears  to  have  been  nearly 
spheroidal :  it  weighed  upwards  of  sixteen  pounds,  and 
measures  eight  inches  and  a  half  in  its  greatest  diameter. 
Its  outer  surface  is  very  irregular,  formed  in  large  low 
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knobs  and  projecting  ridges,  but  everywhere  hard  and 
smooth,  like  the  exterior  of  an  elephant's  tusk.  The  sur- 
face of  its  section  shows  that  in  its  interior  it  was  nearly- 
all  as  solid,  hard,  and  close-textured  as  ivory.  There  are, 
however,  some  small  cavities  in  it,  of  irregular  form  and 
size  :  the  walls  of  one  of  these  are  quite  smooth  ;  those 
of  the  others  rough,  as  if  broken.  There  are  also  many 
minute  apertures,  like  the  orifices  of  the  canals  for  blood- 
vessels in  bone  ;  and  many  of  these  have  a  general  arrange- 
ment in  lines  or  groups  which  radiate  from  the  centre  towards 
one  half  of  the  circumference.  At  one  part  of  the  circum- 
fei'ence,  also,  there  is  an  appearance  of  a  separate  layer, 
about  a  line  in  thickness,  surrounding  the  rest  of  the  mass, 
like  the  layer  of  bone  investing  the  ivory  of  a  tusk.  The 
whole  of  the  tumour  has  the  microscopic  structure  of  bone. 

Presented  hy  Sir  Joseph  Banks. 

368.  The  ulna  of  a  Fowl  completely  imbedded,  except  at  its 
articular  surfaces,  in  a  very  compact  bony  tumour,  which 
both  fills  its  cavity  and  grows  neai'ly  an  inch  beyond  its 
normal  compact  wall.  The  outer  surface  of  the  tumour  is 
very  irregular,  and  in  appearance  resembles  pumice-stone. 

Pound  in  a  rubbish-pit  with  the  opposite  ukia,  which  was 
affected  in  precisely  the  same  manner.  It  differs  from  the  bones 
in  iS^o.  1237,  in  that  the  normal  compact  tissue  in  them  is  expanded, 
and  the  new  growth,  entirely  internal,  is  cancellous. 

Presented  hy  W.  B.  Tegetmeier,  Esq.,  1880. 

Other  specimens  of  Osseous  Tumours  and  allied  growths  will  he  found  in 
the  Series  of  Diseases  of  Bones,  Teeth,  and  Jaws. 
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Subseries  5.  Fibrous,  Fibro-cellular,  and  Fibro-murciilar 

Tumours. 

Fibroid  Tumow  x ;  Desmoid  Tumotirs ;  Fibroma;  Myoma;  Inoma :  .309  to  392. 

Fibrous  Tumours  :  .369  to  373,  .376  to  .379,  390. 
Fibro-cellular  Tumours:  373a,  374. 
Fibro-muscular  Tumours  :  380  to  388. 
Pedicled  or  pendulous :  384-5., 
With  softening :  376,  386. 
With  calcareous  degeneration  ;  375,  388,  389, 
Detached:  -388. 
Eecurrent:  391-2. 


369.  A  large  tumoui'  of  the  sole  of  a  foot,  having  the  cha- 
racters of  a  fibrous  tumour.  It  forms  an  oval  mass,  which 
measures  nearly  six  inches  in  its  chief  diameter.  It  is 
fixed  to  the  periosteum  on  the  inferior  surface  of  the  bones 
of  the  tarsus,  and  to  all  the  deepest  tissues  of  the  sole  of  the 
foot ;  but  the  boundary  between  it  and  them  is  distinct,  and 
a  thin  layer  of  fibro-cellular  tissue  surrounds  it.  The  base 
of  the  tumour  extends  from  the  os  calcis  to  the  phalanges  of 
the  toes  ;  and  its  surface  projects  two  or  three  inches  beyond 
the  plane  of  the  sole.  The  skin  over  it  is  healthy,  and, 
with  some  of  the  plantar  fascia,  is  reflected  from  its  surface. 
The  blood-vessels  have  been  injected  ;  but  none  of  the  injec- 
tion appears  to  have  entered  the  tumour. 

The  patient  was  a  nobleman,  35  years  old  when  his  leg  was 
amputated.  An  enlargement  of  the  sole  had  been  noticed  when 
he  was  only  5  years  old.  Mr.  Hunter,  Mr.  Pott,  and  many  others 
saw  it ;  and  many  attempts  were  unsuccessfully  made  to  reduce 
the  swelling.  The  tumour  increased  gradually,  but  did  not  pro- 
duce pain  till  shortly  before  it  was  removed.  The  patient  recovered 
from  the  operation. 

The  other  half  of  the  foot  and  tumour  is  in  the  Museum  of  St. 
Bartholomew's  Hospital. 

From  the  Museum  of  George  Langstaff,  Esq. 

370.  Part  of  a  foot,  with  a  section  of  a  tumour  of  which  the  base 
is  fixed  deeply  in  the  tissues  over  the  whole  length  of  the 
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dorsal  part  of  the  metatarsus,  and  which  projects,  with  an 
\ineven  knobbed  surftice,  on  the  back  of  the  foot.  Tlie  texture 
of  the  tumour  is  pale,  very  firm,  tough  and  elastic.  It  is 
traversed  by  interlacing,  undulating,  opaque  white,  coarse 
bundles  of  fibres,  which  chiefly  pass  from  the  base  towards 
the  surfiice  of  the  tumour,  but  do  not  divide  it  into  lobes. 
The  substance  of  the  tumour  has  been  made  yellow  by  the 
action  of  the  spirit.  The  skin  over  it  is  ulcerated  ;  the  other 
adjacent  tissues  appear  healthy. 

Presented  hy  Sir  Everard  Home. 

370  a.  Section  of  a  tumour,  about  three  inches  in  its  longest 
diameter.  It  is  covered  externally  by  a  distinct  capsule, 
is  composed  of  many  closely-placed  lobes  ;  and  its  cut  surface 
(which  is  shown  in  front,  and  has  become  convex)  appeared, 
when  fresh,  flat  and  as  if  made  of  numerous  fibrous  bands 
interlacing  in  all  directions. 

From  a  child  2|  years  old. 

Presented  hy  Joseph  Lister,  Esq.,  1880. 

371.  An  irregularly  oval,  lobulated  fibrous  tumour,  about  three 
inches  in  length  and  two  in  breadth.  Its  substance  is  tra- 
versed by  white  interlacing  fibrous  bands.  The  tumour  was 
attached  by  a  small  base  to  the  outer  surface  of  the  left  os 
calcis,  springing  from  the  periosteum. 

From  a  middle-aged  man.  The  tumour  had  been  observed  for 
three  years.  In  the  first  two  it  attained  the  size  of  a  walnut : 
afterwards  it  increased  more  rapidly. 

Presented  hy  Henry  Hancock,  Esq.,  1864. 

372.  A  tumour  which  was  attached  to  the  capsule  of  the  hip-joint. 
It  has  a  regularly  oval  outline,  is  rather  flattened,  has  a 
nearly  smooth  surface,  and  measures  about  three  inches  in 
its  chief  diameter.  In  structure  it  very  closely  resembles 
No.  380,  consisting  of  a  firm,  tough  and  compact,  greyish 
basis,  traversed  in  various  directions  by  curving  and  in- 
terweaving bundles  of  opaque  white  fibres. 

The  patient  was  a  gentleman  60  years  old,  and  had  long 
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suffered  from  rheumatic  complaints.  About  ten  months  before  his 
death  ho  fell  and  hurt  his  hip ;  and  to  the  injury  then  received  he 
ascribed  the  origin  of  this  tumour.  He  died  sixteen  days  after 
its  removal. 

Presented  hy  William  Lynn,  Esq. 

373.  A  siiiiill  globular  fibrous  tumour.  It  was  removed,  together 
with  the  portion  of  skin  with  which  it  was  covered,  from 
below  the  crest  of  the  ilium,  and  was  loosely  connected 
with  the  surrounding  tissues. 

From  a  healthy  woman  between  50  and  60  years  of  age.  The 
tumour  had  been  growing  for  four  years ;  there  was  no  sign  of 
recurrence  two  years  after  its  removal. 

Presented  hy  Edward  Cocky  Esq.,  1870. 

373  a.  a  large,  soft,  lobulated  fibro-cellular  tumour  from  beneath 
the  gluteus  maximus  muscle.  It  has  the  usual  appearance 
of  a  fatty  tumour,  but  is  composed  of  soft,  gelatinous,  fibro- 
cellular  tissue  disposed  in  lobules. 

It  was  removed  from  a  man  aged  44.  It  had  been  growing  for 
more  than  six  years,  and  had  never  caused  other  trouble  than  that 
due  to  its  great  size. 

Presented  hy  Sir  James  Paget,  1866. 

374.  A  section  of  a  flattened,  oval,  fibrous  tumour,  removed  from 
beneath  the  integuments  of  a  woman's  back.  Its  base  was 
closely  connected  with  the  trapezius  muscle,  a  portion  of 
which  was  removed  vrith  it.  The  tumour  is  composed  of 
four  portions  of  unequal  size,  which  are  loosely  connected 
by  fibro-cellular  tissue  ;  and  on  the  cut  surface  of  each  por- 
tion there  is  an  appearance  of  lobular  arrangement.  In 
the  portion  of  integument  lying  over  the  tumour  is  a 
large  cicatrix,  the  mark  of  an  operation  by  which  a  tumour 
had  been  previously  removed  from  the  same  part. 

From  a  woman  between  50  and  60  years  of  age,  and  ajjparently 
healthy.  Nine  months  before  the  removal  of  this  tumour,  one 
which  had  been  growing  for  about  sixteen  months  was  removed 
from  the  same  part.    This  was  growing  rapidly  and  with  much 


TUMOURS. 


137 


pain ;  the  skin  over  it  -svas  very  red,  and  tlie  adjacent  veins  were 
large.  There  was  profuse  haemorrhage  at  the  time  of  the  operation  ; 
hut  the  patient  recovered  from  it  and  seemed  restored  to  health. 
Examined  by  the  microscope,  the  tumour  appeared  to  consist  of 
well-formed  fibrous  tissue  ;  and  it  yielded  a  large  quantity  of  gela- 
tine when  boiled  in  water. 

Presented  hy  Sir  William  Lcmrence. 

375.  Section  of  a  tumour  removed,  with  the  integuments  and 
platysma  myoides  muscle  which  covered  it,  from  the  front  of 
a  man's  neck.  The  whole  tumour  weighed  upwards  of 
twelve  pounds.  It  is  of  a  regular  oval  form,  measures  in 
its  chief  diameter  nearly  nine  inches,  and  is  invested  by 
fibro-cellular  tissue.  The  section  of  its  interior  is  of  a  dirty 
yellowish  colour,  in  parts  slightly  shining,  variously  shaded 
and  spotted  with  grey.  Its  texture  is  very  firm  and  tough. 
In  some  parts  it  is  traversed  by  curving  fibres,  which  give 
it  the  appearance  of  being  lobed  ;  in  some,  there  are  minute 
cells,  which  were  filled  with  a  turbid  fluid  ;  in  some  parts, 
also,  there  are  deposits  of  earthy  matter  ;  and  in  some  it 
appears  softened.  It  may  be  regarded  as  a  fibrous  tumour 
undergoing  mucoid  and  calcareous  degeneration. 

The  patient  was  52  years  old,  and  recovered  rapidly  after  the 
operation.    The  tumour  had  been  fifteen  years  in  progress. 

From  the  Museum  of  Rohert  Liston,  Esq. 

376.  Section  of  a  smooth,  oval,  fibrous  tumour  formed  in  the 
sheath  of  the  radial  nerve.  The  cut  surface  of  the  tumour 
shows  its  dense  structure.  It  is  quite  free  from  the  nerve- 
fibrils,  which  are  displaced  and  expanded  around  it. 

From  a  young  lady  aged  20.    A  history  of  the  case  is  given 
with  the  description  of  the  other  half  of  the  specimen,  IS'o.  3904, 

Presented  hy  Sir  Everard  Home. 

377.  A  cluster  of  tumours,  mostly  globular  in  form,  varying  in 
size  from  half  an  inch  to  three  inches  in  diameter,  growing 
in  or  beneath  the  mucous  membrane  of  the  stomach  of  an 
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Ox,  and  projecting  into  the  ca-snty.  On  section,  they  pre- 
sent a  uniform  greyish-white  colour,  with  numerous  paler, 
waAang,  fibrous  bands  intersecting  each  other,  like  those 
seen  in  the  fibroid  tumours  of  the  uterus,  from  which  they 
only  differ  in  being  somewhat  less  firm  in  consistence. 
Microscopically  they  showed  the  elements  of  connective 
tissue. 

378.  One  half  of  a  fibrous  tumour,  partly  ossified,  in  the  loose 
tissues  beneath  the  skin  of  the  abdominal  region  of  a 
Codfish.  Purchased,  1865. 

379.  One  half  of  a  tumour  from  the  stomach  of  a  Codfish,  ap- 
parently originating  in  the  submucous  areolar  tissue.  Its 
section  shows  a  homogeneous  basis  of  a  pale  grey  colour, 
intersected  in  various  directions  by  curving  bundles  of  white, 
glistening,  fibrous  tissue. 

No.  2404  is  the  other  half  of  the  tumour. 

380.  Vertical  section  of  a  uterus  and  of  a  fibro-muscular  tumour 
imbedded  in  its  walls.  The  tumour  is  situated  in  the  fundus 
of  the  uteruSj  just  beneath  the  mucous  membrane,  which  is 
protruded  before  it  into  the  cavity.  It  is  spherical  in  form 
and  nearly  an  inch  in  diameter ;  its  texture  is  very  dense 
and  firm  ;  it  has  a  greyish  and  homogeneous  basis,  variously 
traversed  and  intersected  by  bundles  of  tough  white  fibres. 
The  surface  of  the  tumour  appears  loosely  connected  with 
the  adjacent  textures. 

Presented  hy  Sir  William  Laicrence. 

381.  A  uterus,  in  the  fundus  of  which  is  a  spherical  fibro-muscular 
tumour,  five  inches  in  diameter.  The  section  of  the  tumour 
exhibits  in  its  interior  a  smooth-walled  cavity  of  irregular 
shape  which  was,  probably,  formed  in  consequence  of  the 
softening  of  a  portion  of  the  substance  of  the  tumour.  The 
wall  of  the  uterus  has  grown  around  the  tumour,  so  that, 
although  so  much  distended,  it  is  from  a  quarter  to  half  an 
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inch  in  thickness,  and  has  the  same  strong  and  laminated 
texture  as  the  pregnant  uterus  presents.  The  body  and 
cervix  of  the  uterus  are  elongated  and  enlarged  in  conse- 
quence of  the  rising  of  the  tumour  out  of  the  lower  cavity 
of  the  pelvis ;  but  their  texture  is  healthy.  Hnnterimi. 

382.  A  laroe  fibro-muscular  tumour  of  the  uterus,  weighing 
foui'teen  pounds. 

Removed  from  the  uterus  of  a  woman  aged  30. 

Presented  hy  T.  Spencer  Wells,  Esq.,  1868. 

383.  A  uterus,  with  a  great  number  of  fibro-muscular  tumours 
in  its  walls.  They  vary  from  half  an  inch  to  four  inches  in 
diameter  ;  and  some  of  the  smaller  are  placed  so  close 
together  that  they  are  mutually  flattened  and  appear  to 
form  one  tumour.  The  largest  tumours  are  situated  at  the 
fundus  and  in  the  anterior  wall  of  the  uterus  ;  and  all  which 
project  from  the  uterus  do  so  towards  the  abdominal  cavity. 
One  of  the  largest,  being  cut  open,  is  seen  to  be  composed 
of  many  small  portions  closely  united  and  each  presenting 
the  usual  appearance  of  fibres  traversing  a  uniform  and 
very  firm  basis. 

384.  The  upper  part  of  a  uterus,  to  the  external  surface  of  the 
fundus  of  which  a  fibrous  or  fibro-muscular  tumour  is 
attached.  The  tumour  is  of  a  broad  oval  form,  measures 
about  an  inch  in  its  chief  diameter,  and  is  probably  com- 
posed of  two  smaller  spherical  fibrous  tumours  enclosed  in 
one  covering  of  peritoneum.  It  is  attached  to  the  uterus  ' 
by  a  fiat  band,  about  half  an  inch  wide  and  one  or  two  lines 
thick,  consisting  of  little  more  than  the  peritoneum  elon- 
gated by  the  growth  of  the  tumour  beneath  it. 

From  the  Museum  of  Sir  A.  P.  Cooper. 


385.  "  The  uterus  of  a  woman,  showing  a  polypus  that  grew  from 
the  inside  of  the  uterus,  and,  as  it  grew,  was  conducted 
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into  the  vagina,  where  it  had  more  room,  and  there  swelled  " 
{Hunterian  MS.  Catalogue).  The  pedicle  by  -which  the 
polypus  is  attached  to  the  middle  of  the  left  wall  of  the 
uterus  is  an  inch  long  and  a  quarter  of  an  inch  thick  ;  its 
tissue  may  be  traced,  by  its  white  fibrous  bands,  into  the 
substance  of  the  uterus.  The  mucous  membrane  of  the 
uterus  is  continued  over  the  polypus,  hut  is  in  parts  ex- 
coriated and  flocculent.  The  vagina  is  enlarged.  The 
broad  ligaments  and  other  ]iarts  near  the  uterus  are 
healthy. 

386.  Section  of  a  fibro-muscular  tumour  which  was  con- 
nected with  the  round  ligament  of  the  uterus.  It  has 
the  ordinary  characters  of  tumours  of  this  kind  ;  but  a 
circumscribed  portion  of  it,  near  its  surface,  is  softened  and 
shreddy,  and  was  infiltrated  with  serous  fluid. 

The  tumour  was  taken  from  a  woman  40  j^ears  old  who  died 
with  peritonitis  after  strangulated  hernia.  The  whole  tumour 
appeared  more  vascular  than  is  usual. 

Presented  hy  Edward  Stanley,  Esq. 

387.  Part  of  a  bladder,  wdth  an  enlarged  prostate  gland.  The 
coats  of  the  bladder  are  thickened.  The  prostate  is  enlarged 
in  every  part,  but  especially  in  the  situation  of  the  middle 
lobe,  where  an  oval  and  somewhat  flattened  mass,  about  two 
inches  and  a  half  in  width  and  an  inch  and  a  half  in  depth, 
nearly  fills  the  neck  of  the  bladder  and  forms  a  high  barrier 
behind  and  above  the  orifice  of  the  urethra.  The  surface  of 
this  enlarged  part,  as  well  as  of  the  rest  of  the  gland,  is 
irregularly  and  superficially  knobbed  ;  and  the  section  of 
the  eland  exhibits  some  distinct  round  and  oval  masses, 
probably  small  fibrous  tumours,  in  its  interior.  The  urethra 
is  very  deep  and  wide,  and  at  its  vesical  extremity  appears 
to  divide  into  two  channels,  which  pass  into  the  bladder  by 
the  sides  of  the  great  middle  enlargement  of  the  prostate. 
The  seminal  ducts  are  dilated.  The  membranous  part  of 
the  urethra  is  healthy. 

From  a  gentleman  81  years  old,  who  had  occasionally  complained 
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to  friends  of  inconvenience  and  increased  frequency  in  voiding 
urine ;  but  had  not  resorted  to  professional  aid  until  a  fortnight 
before  his  death,  when  retention  of  urine  came  on,  and  it  was 
necessary  to  puncture  the  bladder  above  the  pubes.  His  gall- 
bladder, obstructed  by  a  largo  calculus,  is  preserved  in  No.  2804. 

Presented  by  Sw  William  Lmorence. 

388.  Section  of  a  large  tumour  which  was  taken  from  the  ab- 
dominal cavity  of  an  old  woman,  in  whom,  probably,  it  had 
grown  in  or  upon  the  walls  of  the  uterus  and  had  been 
gradually  detached  from  them.  The  tumour  is  kidney- 
shaped,  seven  inches  in  length  and  three  inches  and  a  half 
in  width.  It  is  composed  of  a  hard  yellow  earthy  substance 
deposited  in-egularly  in  the  substance  of  a  tough  fibrous 
tissue.  Its  external  surface  is  minutely  nodiilated  and 
rough.  It  is  invested  by  a  thin  shining  fibro-cellular 
capsule,  to  which  the  adjacent  abdominal  organs  were 
adherent.  Presented  hy  John  Howship,  Esq. 

The  other  section  of  the  tumour,  with  parts  of  the  adjacent 
organs,  is  preserved  in  No.  4642,  to  the  description  of  which  also 
the  history  of  the  case  is  added. 

389.  A  half-section  of  an  oval  tumour  about  one  inch  in  its  long- 
diameter.  The  cut  surface  is  yellowdsh  and  almost  uniform; 
it  felt  gi'itty  on  section.  On  microscopical  examination  it 
proved  to  be  composed  of  fibrous  tissue. 

From  the  floor  of  the  mouth  of  a  middle-aged  man.  It  had 
existed  five  years,  and  was  tapped  several  times  with  the  impres- 
sion that  it  was  a  cyst. 

Presented  hy  Alfred  Willett,  Esq.,  1879. 

390.  Section  of  a  large  lobulated  fibrous  tumour  involving  the 
lower  third  of  the  femur.  It  surrounds  the  bone  on  all 
sides,  and  occupies  a  portion  of  the  medullary  cavity,  the 
shaft  being  completely  destroyed  for  a  space  of  several 
inches.  The  articular  surface  remains  entire.  The  growth 
was  of  almost  cartilaginous  hardness  ;  but  its  section  presents 
the  characteristic  appearance  of  a  fibrous  tumour.  The 
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periosteum  covering  the  bone  was  directly  continuous  with 
the  investing  capsule  of  the  tumour. 

The  tumour  was  of  five  years'  growth.  Examined  micro- 
scopically its  substance  was  fibrous  and  partly  fibro-cartilaginouB. 
No  cells  could  be  detected  in  the  softer  parts. 

Presented  by  Edward  Stanley,  Esq. 

391.  Section  of  a  breast,  and  of  a  tumour  imbedded  in  the  mam- 
mary gland.  The  tumour  is  nearly  spherical  in  shape,  and 
between  three  and  four  inches  in  diameter.  Its  texture  is 
very  firm  and  resisting.  It  is  composed  of  a  pale  greyish 
uniform  basis-substance  traversed  by  shining  white  fibrous 
bundles  which  extend  in  various  directions  through  its  sub- 
stance. In  its  general  aspect  it  resembles  the  common 
specimens  of  the  fibrous  tumour  of  the  uterus.  The  mam- 
mary gland,  pushed  aside  and  spread  over  a  part  of  the 
tumour,  is  slightly  adherent  to  it,  but  appears  healthy  in  its 
texture.  Presented  by  Sir  James  Paget. 

392.  A  portion  of  one  of  the  lungs  of  the  woman  from  whom  the 
breast  shown  in  No.  391  was  removed.  Several  small 
masses,  of  a  uniformly  white,  hard,  and  homogeneous  sub- 
stance, like  hard  cancerous  tumours,  are  imbedded  in  the 
healthy  pulmonary  tissue.  They  lie  chiefly  beneath  the 
pleura  ;  and  their  exposed  surfaces  are  smooth  and  flat.  ^ 

The  patient  was  a  woman  47  years  old,  disabled  by  rheumatic 
disease  of  the  joints  and  generally  unhealthy.  The  tumour  was 
first  perceived  four  months  after  the  cessation  of  menstruation, 
and  grew  slowly  and  without  pain  till  it  was  accidentally  struck. 
Both  it  and  the  whole  breast  then  became  painful,  and  the  tumour 
enlarged  more  quickly  than  before.  The  tumour  was  removed, 
together  with  the  whole  mammary  gland  aud  a  large  portion  of 
the  integuments,  about  five  months  from  its  first  appearance.  The 
wound  quickly  healed ;  but,  three  months  after  the  operation,  a 
tumour  appeared  beneath  the  cicatrix,  and  grew  rapidly  and  with 
great  paia.  Three  months  after  its  first  appearance,  when  it  had 
attained  about  the  same  size  as  the  tumour  which  had  been  re- 
moved, this  second  tumour  was  completely  and  spontaneously 
separated  by  sloughing  from  the  surroundiug  parts,  and  was  re- 
moved entire  through  a  large  sloughing  aperture  in  the  integu- 
ments. The  aperture  enlarged,  and  the  surface  from  which  the 
tumour  had  separated  assumed  the  appearance  of  a  huge  cancerous 
cavity,  with  knotted  sloughing  walls  and  very  hard  everted  edges. 
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The  patient  sank  under  the  extension  of  this  disease  and  the  con- 
stant discharge  from  the  ulcerated  surface.  She  died  seven  months 
after  the  removal  of  the  first  tumour.  After  death,  all  the  internal 
organs  were  found  healthy  except  the  lungs,  iii  which  there  were 
numerous  growths  such  as  are  shown  in  No.  392,  and  the  stomach, 
in  the  mucous  memhrane  of  which  were  many  small "  haamorrhagic" 
ulcers. 

The  other  half  of  the  breast  and  the  tumour  which  sloughed 
out  (and  which  presented  the  same  general  characters  as  that  to 
which  it  succeeded)  are  preserved  in  the  Museum  of  St.  Bartho- 
lomew's Hospital. 

Presented  by  Sir  James  Paget. 

The  principal  other  specimens  of  Fibrous  and  Fibro-muscular  Tumovirs  may 
be  foimd  by  reference  to  the  Indices  to  the  Series  of  Diseases  of  the  Bones 
Jaws,  Toug-ue,  Pharynx,  Stomach,  Intestines,  Prostate  Gland,  Dm'a  Mater, 
Nerves,  Testicle,  Labium,  and  Uterus ;  and  other  nearly  allied  growths,  such 
as  keloid  and  the  bulbous  enlargements  of  the  nerves  of  stumps,  in  the 
Series  of  Diseases  of  the  Skin,  Nerves,  and  Anatomy  of  Stumps. 


Siibseries  6.  Glandular  Tumours. 

Adenoma ;  Adenocele ;  Secernent  Glandular  Tumours  :  393  to  402  a. 

Mammary,  Chronic  Mammary  (arranged  in  the  last  edition  of  the  Cata- 
logue among  Fibro-cellular  Tumours)  :  393  to  399  a. 
Calcifying  Glandular  Tumour,  400,  400  a. 
Myxoid  and  Cystic :  395,  398  to  399  a,  402  a. 
Parotid:  401. 
Submaxillary :  402. 
Labial:  402a. 


393.  Section  of  a  breast  and  of  a  mammary-glandular  tumour 
in  it,  with  their  vessels  minutely  injected.  The  tumour 
is  of  oval  form,  and  measures  upwards  of  three  inches 
in  its  greatest  diameter ;  its  surface  is  knobbed ;  and  its 
section  shows  that  it  is  composed  of  numerous  round  and 
oval  masses  closely  united,  with  thin  partitions  of  fibro- 
cellular  tissue.  In  texture  it  is  compact  and  firm,  but  not 
hard  ;  it  exhibits  in  each  of  its  component  portions  an  ap- 
pearance of  minute  wavy  fibres  traversing  a  pale,  pink  and 
white,  opaque,  homogeneous  basis.  The  injection  of  its 
blood-vessels,  and  the  many  orifices  of  divided  vessels,  show 
that  the  tumour  was  moderately  vascular — about  as  much 
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SO  as  the  mammary  gland  in  Avhicli  it  is  imbedded  ;  at  the 
back  of  the  jDreiJaration  a  large  artery  is  exposed,  ramifying 
on  the  surface  of  the  tumonr  and  sending  considerable 
branches  into  it.  The  tumour  is  circumscribed  ;  the  tissues 
near  it  are  healthy  and  loosely  connected  with  it.  On  the 
skin  over  it,  but  not  immediately  connected  with  it,  there 
is  a  large  warty  growth,  consisting  of  numerous  short 
blunt  processes  closely  set  together  and  covered  with  thick 
cuticle. 

The  tumour  was  described  by  Sir  A.  P.  Cooper  as  a  "  Chronic 
Mammary  Tumour."  It  almost  exactly  resembles  the  solid  and 
more  homogeneous  parts  of  the  specimens  of  cysts  with  intracystic 
growths  shown  in  Nos.  280-290 ;  but  no  cyst-walls  can  be  dis- 
tinctly seen;  if  they  ever  existed,  they  have  now  completely 
coalesced  with  the  growths  within  them. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

394.  A  similar  tumour,  from  a  breast,  in  which  it  had  been 
observed  for  twelve  years.  It  is  nearly  round  and  smooth 
on  its  outer  surface. 

From  the  Muse^wl  of  Sir  A.  P.  Cooper. 

395.  Section  of  a  similar  tumour,  from  a  breast,  called  in  Sir  A. 
P.  Cooper's  Catalogue  "  chronic  mammary  tumour."  In 
its  general  characters  it  is  like  the  two  just  described,  but 
is  tougher,  denser,  and  more  uniform  than  either  of  them. 
It  consists  of  a  firm  and  very  compact,  but  not  hard,  white 
substance,  obscurely  and  irregularly  fibrous,  partitioned 
into  lobes  of  various  sizes  and  shapes,  and  resembling  a 
portion  of  a  firm  mammary  gland.  It  presents  on  its  cut 
surface  sections  of  one  or  two  small  smooth-walled  cavities. 
The  outer  surface  of  the  tumour  is  knobbed  and  irregular ; 
but  it  is  definitely  circumscribed,  and  appears  to  have  been 
connected  with  the  mammary  gland  by  loose  connective 
tissue.  From  the  Museum  of  Sir  A.  P.  Cooper. 

396.  Sections  of  a  similar  oval  tumour,  measuring  two  inches  in 
its  chief  diameter.  It  is  com])osed  of  several  portions  of 
various  size  and  form,  but  generally  rounded  except  where 
they  are  mutually  compressed.     The  outermost  of  these 
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project  in  knobs  upon  the  surface  of  the  tumour  ;  and  all 
are  separated  by  delicate  layers  of  fibro-collular  tissue  con- 
nected with  the  thin  capsule  investing  the  whole.  All  the 
portions  of  the  tumour  are  alike  composed  of  a  nearly  white, 
compact,  firm  and  elastic  tissue,  with  a  homogeneous  basis 
traversed  by  variously  arranged  white  and  glistening  fibres. 

Presented  hy  Sir  William  Blizard. 

397.  A  thin  section  of  a  breast  and  of  a  tumour,  dried  after 
the  minute  injection  of  the  blood-vessels.  The  tumour  re- 
sembles that  last  described,  but  is  less  lobulated.  It  appears 
also  much  less  vascular  than  the  surrounding  tissue. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

398.  Sections  of  a  glandular  tumour  which  was  imbedded  in  a 
mammary  gland.  The  tumour  is  of  round-oval  form,  smooth 
on  its  surface,  and  measures  about  four  inches  in  its  chief 
diameter.  It  is  invested  by  a  thin  fibro-cellular  capsule, 
which  was  closely  connected  with  the  skin  and  the  sub- 
stance of  the  mammary  gland,  but  loosely  with  the  surface 
of  the  tumour.  The  tumour  is  composed  of  a  uniform 
yellowish-white,  soft  and  compressible,  but  tough  and 
elastic  substance.  Its  cut  surfaces  present  marks  of  a 
lobular  arrangement  and  of  a  fibrous  texture,  as  if  fibro- 
cellular  tissue  were  woven  in  curves  and  circles  Avithin  a 
homogeneous,  glistening,  succulent,  vitreous  substance.  In 
one  part,  which  was  the  most  deeply  situated,  it  is  more 
fibrous  than  elsewhere,  and  has  the  aspect  of  a  mass  of  fibro- 
cellular  tissue  infiltrated  with  serum.  A  few  small  oval 
cells  or  cysts,  scattered  through  the  substance  of  the  tumour, 
were  filled  with  a  fluid  like  synovia.  In  the  recent  state  a 
similar  fluid  could  be  pressed  from  the  substance  of  the 
more  succulent  parts  of  the  tumour. 

The  patient  was  an  otherwise  healthy  woman,  27  years  old. 
The  tumour  had  existed  fourteen  years,  and  had  scarcely  increased 
from  the  time  when  it  was  first  observed  to  within  six  months  of 
its  removal.    Then  it  began  to  enlarge  rapidly,  but  still,  as  in 
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all  its  course,  gave  no  pain.  The  patient  quickly  recovered  after 
the  removal  of  the  tumour.  The  mammary  gland  surrounded  the 
tumour,  and  appeared  healthy. 

Presented  hy  Sir  Williain  Lawrence. 

399.  A  breast  with  a  large  mammary  glandular  tumour.  The 
tumour  is  of  an  oval  form,  and  measures  nearly  twelve 
inches  in  length ;  it  weighed  seven  pounds.  It  is  of  a 
white  colour,  of  dense,  obscurely  fibrous,  and  compact 
textux-e.  It  is  composed  of  several  mutually  flattened  lobes, 
united  by  thin  loose  layers  of  fibro-cellular  tissue.  It  was 
very  little  vascular,  and  appeared  to  be  entirely  composed 
of  filaments  of  fibro-cellular  tissue  very  closely  and  intri- 
cately woven  together.  It  was  loosely  connected  with  all 
the  surrounding  parts.  The  mammar}'-  gland  was  healthy, 
and  lay  compressed  beneath  the  tumour. 

The  patient  was  a  middle-aged  woman.  The  tumour  had  heen 
twelve  years  in  progress  without  pain,  and  was  inconvenient  only 
by  its  size  and  weight.  The  patient  used  to  sit  with  it  resting  on 
her  knee,  till  a  portion  of  the  integuments  began  to  slough  in  con- 
sequence of  the  pressure.    She  recovered  after  the  operation. 

Presented  hy  Edward  Stanley,  Esq. 

399  A.  A  breast,  with  a  similar  tumour  twelve  pounds  in  weight, 
and  measuring  eight  inches  in  depth  and  ten  inches  from 
side  to  side.  The  surface  of  the  tumour  which  rested  on 
the  pectoral  muscle  is  deeply  lobulated  ;  and  the  section  of 
one  side  of  it  shows  that  at  this  part  also,  and  probably 
throughout  its  substance,  the  tumour  is  composed  of  many 
distinct  portions,  which  are  round  and  oval,  and  of  various 
size.  These  are  closely  united  by  layers  of  fibro-cellular 
tissue,  the  cut  edges  of  which  have  the  appearance  of  wavy 
fibres  traversing  all  parts  of  the  tumour,  and  partitioning  it 
into  lobules.  The  substance  which  forms  the  basis  of  these 
lobules  is  nearly  similar  in  all  of  them  ;  it  is  moderately 
firm,  pale,  compact,  nearly  uniform,  but  in  a  few  parts 
obscurely  fibrous  or  striated,  as  if  by  opaque  white  fibres 
undulating  through  a  more  transparent  medium.  In  the 
softer  and  less  fibrous  parts  of  this  substance  there  are 
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numerous  round  and  oval  cysts,  from  a  line  to  half  an  inch 
in  diameter,  with  distinct  membranous  walls  and  polished 
internal  surfaces.  Some  of  these  contained  fluid  ;  others  a 
curdy  substance  ;  others  a  semifluid  jelly-like  substance, 
which  is  still  oozing  from  them  ;  and  some  are  partly  filled 
by  soft  growths  which  have  sprung  from  the  inner  surface 
of  their  walls,  like  those  in  the  cystic  tumours  (Nos.  280  to 
292).  Two  of  these  are  shown  at  the  deepest  part  of  the 
section.  There  is  a  large  sloughing  ulcer  of  the  integu- 
ments below  the  nipple,  produced  by  the  pressure  of  the 
tumour,  which  the  patient  was  in  the  habit  of  supporting 
on  her  knee. 

The  tumour  was  removed  from  a  woman  44  years  old ;  and  she 
recovered. 

I^rom  the  Museum  of  Robert  Liston,  Esq. 

400.  One  half  of  an  oval  tumour  over  four  inches  in  its  longest 
diameter,  and  weighing,  with  the  other  half,  when  fresh, 
2  lb.  20  oz.  Its  external  surface  is  very  irregular  and 
tuberculated  ;  its  interior,  as  exposed  by  section,  is  opaque 
and  of  a  uniform  pale  yellowish  colour,  intersected  by  semi- 
transparent  yellow  streaks. 

Microscopic  sections  showed  small  cohimns,  alveoli,  and  large 
masses  of  small,  oval,  nucleated  epithelial  cells  enclosed  in  a 
stroma  of  fibrous  tissue.  Calcification  of  the  tumour  had 
apparently  taken  place  by  the  deposition  of  calcareous  salts 
in  the  epithelial  elements  of  the  tumour.  Similar  specimens 
are  preserved  in  the  Series  of  Diseases  of  the  Skin. 

400  A.  A  slice  from  the  other  half  of  the  same  tumour,  dried. 
The  opaque  material  may  here  be  seen  to  consist  of  cal- 
careous deposits,  with  streaks  between  composed  of  fibrous 
tissue. 

From  the  middle  line  of  the  hack,  between  the  shoulders,  of  a 
man  aged  66.  The  patient  first  observed  the  tumour  six  years 
before  its  removal,  when  it  "  looked  like  a  cherry,  being  red  and 
succulent."  Tor  four  years  it  increased  very  slowly,  causing  no 
pain,  but  steadily  becoming  harder.  A  quack  then  probed  its 
interior,  and  some  earthy  material  escaped.  Later  it  grew 
rapidly,  without  being  the  cause  of  pain. 

On  analysis,  the  opaque  material  was  found  to  contain  2-7  per 
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cent,  of  inorganic  material,  chiefly  phosphate  of  lime,  the  re- 
mainder being  entirely  "  combustible  organic  matter."  (See 
Trans.  Path.  Soc.  vol.  xix.  p.  368.) 

Presented  hy  Sir  W.  Fergusson,  Bart.,  1868. 

401.  A  small  lobulated  tumour  from  the  parotid  region,  of  more 
than  twenty  years'  growth,  having  the  appearance  of  a  glan- 
dular tumour.  It  is  composed  of  gland-tubes  lined  with 
cylindrical  epithelium,  and  a  matrix  consisting  of  fibrous 
tissue  with  abundance  of  spindle-cells  and  round  nuclei. 

See  MS.  Notes,  vol.  ii.  p.  72. 

Presented  hy  Sir  William  Fergusson,  1873. 

402.  Sections  of  a  tumour  removed  from  below  the  jaw  of  a 
young  woman.  It  is  of  an  irregularly  oval  form,  with  an 
uneven  knobbed  surface,  and  measures  nearly  two  inches  in 
its  chief  diameter.  It  is  pale,  compact,  and  firm,  obscurely 
fibrous,  and  with  several  minute,  smooth-walled  cysts 
scattered  in  it.  It  is  invested  by  a  thin  fibro-cellular 
capsule.  Hunteiian. 

402  A.  A  glandular  tumour  from  the  upper  lip.  It  is  oval,  about 
half  an  inch  in  its  largest  diameter,  and  invested  by  a  fibrous 
capsule.  The  cut  surface  shows  several  small  cysts,  one  of 
which  has  been  distended  by  a  bristle.  It  consists  of  thick 
trabeculse  of  spindle  cells  forming  alveoli ;  and  some  of  the 
cysts  are  lined  by  epithelium. 

From  a  woman  between  20  and  30  years  of  age.  The  tumour 
was  situated  beneath  the  mucous  membrane  of  the  lip,  and  had 
been  long  there.  (MS.  Notes,  vol.  i.  p.  307 ;  Trans.  Path.  Soc. 
vol.  xxviii.  p.  213.) 

Presented  hy  Sir  William  Fergusson,  1871. 

The  principal  other  specimens  of  Glandidar  Tumours  may  be  found  by 
reference  to  the  Indices  of  the  Series  of  Diseases  of  the  Lips  and  Cheeks, 
Intestines,  Thyroid  Gland,  Testicle,  Ovaries,  and  Breast. 
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Subseries  7.  Papillary  Tumours. 
Papilloma ;  Villous  Groioths ;  Warts  and  Warty  groiuths :  403  to  406. 

403.  Two  large,  crescentic,  lobulated  and  papillary  or  warty 
growths,  removed  from  the  margin  of  the  anus  of  a  man ; 
they  were  attached  by  narrow  pedicles. 

Presented  hy  John  Hilton,  Esq. 

404.  A  prepuce,  nearly  covered  with  large  masses  of  warty  papil- 
lary growths,  forming  a  kind  of  "  cauliflower  excrescence." 

Hunterian. 

404  A.  The  head  of  a  Dog,  with  the  mouth,  hard  palate,  tongue, 
lips  and  cheeks  beset  with  warty  growths.  The  foetor  of 
the  discharge  from  these  necessitated  the  destruction  of  the 
animal.  A  much  smaller  but  similar  growth  was  found  in 
the  trachea  near  its  bifurcation.    It  is  preserved  in  No.  117. 

Presented  hy  T.  Hunting,  Esq.,  1876. 

405.  An  oesophagus,  probably  of  an  Ox,  everted  and  showing 
nearly  the  whole  of  the  mucous  membrane  covered  with 
growths  of  warts.  The  more  healthy  parts  are  rough  and 
rugose.  Purchased. 

406.  An  elongated  congenital  papillary  growth  from  the  integu- 
ments of  the  abdominal  wall.  It  rises  very  evenly  from  the 
surrounding ;  skin  and  its  surface  consists  of  a  uniform  layer 
of  rounded  papillae  of  large  size,  interspersed  with  hairs. 

Prom  a  girl  aged  20.  The  growth,  had  never  given  pain  ;  but 
she  desired  its  removal  on  account  of  a  slight  offensive  discharge 
which  oozed  from  between  the  papiUte.  A  similar  papillary  growth, 
the  size  of  a  pea,  grew  a  little  below  this  specimen  ;  and  both  were 
removed  together.    (See  Trans.  Path,  Soc.  vol.  xxii.  p.  229.) 

Presented  hy  Francis  Mason,  Esq.,  1870. 

The  principal  other  specimens  of  Papillary  Tumours  may  he  found  by 
reference  to  the  Indices  of  the  Series  of  Tongue,  Anus,  Shin,  Larynx,  Penis, 
and  Fallopian  Tubes. 
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Subseries  8.  Erectile  Tumours. 

Angeioma ;  Ncevus  ;  Cavernous  Tumour ;  Vascular  Tumour  :  407  to  410. 


407.  An  erectile  tumour,  measuring  nearly  two  inches  in  its 
longest  diameter.  It  is  laid  open  to  show  its  interior,  which 
is  entirely  cavernous.  The  spaces  between  the  trabeculae  are 
very  wide,  some  being  an  eighth  of  an  inch  in  diameter ;  and 
a  few  of  them  are  filled  with  solid,  partially  decolorized  clot. 

From  a  young  lady  aged  16.  The  tumour,  which  had  been 
ohserved  since  early  childhood,  was  situated  on  the  hack,  extend- 
ing from  the  inferior  angle  of  the  right  scapula  downwards  for 
five  iuches,  and  resting  on  the  subjacent  muscles.  Por  a  few 
months  before  removal  it  grew  rapidly;  but  the  skin  never 
ulcerated. 

Presented  hy  Arthur  E.  Durham,  Esq.,  1879. 

408.  "A  tumour  from  under  the  lower  jaw"  [Hunterian  MS. 
Catalogue'],  an  example  of  erectile  tumour.  The  cut  sur- 
face of  the  tumour  displays  a  close  network  of  fine  smooth 
shining  bands  and  cords,  almost  exactly  like  that  of  the 
corpus  cavernosum  penis,  only  less  regular  in  their  arrange- 
ment. The  exterior  of  the  tumour  is  uneven,  and  has  no 
definite  character.  Hunterian. 

409.  A  flattened  lobulated  oval  erectile  tumour  or  nsvus,  removed 
from  under  the  skin  of  the  left  side  of  the  breast  of  a  child 
nine  months  old.  A  small  portion  of  the  skin  involved  in  the 
tumour  and  discoloured  during  life  is  connected  with  it.  It 
consists  of  lobules  of  fibrous  tissue  and  fat,  with  numerous 
large  vessels  coursing  through  it.  The  mouths  of  the 
vessels,  many  of  which  are  indicated  by  bristles,  are  much 
contracted  by  the  hardening  in  spirit. 

Presented  hy  John  Hilton,  Esq.,  1869. 

410.  A  small  subcutaneous  tumour  of  spongy  texture,  probably 
an  erectile  nsevus.  Hunterian. 

The  principal  other  specimens  of  Erectile  Tumom-  may  be  found  by 
reference  to  the  Series  of  Diseases  of  the  Bones. 
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Subseries  9.  Lymph-gland  Tumours. 
Lymphoma ;  Lymphadetioma ;  Lymphosarcoma  :  411  to  414. 


411.  An  oval  tumour  three  inches  in  its  longest  diameter.  Its 
capsule  has  been  removed  ;  its  outer  surface  is  irregular  ; 
its  cut  surface,  pink  when  fresh,  now  pale  yellow,  is  opaque 
and  homogeneous.  On  microscopic  examination  it  appeared 
to  be  entirely  made  up  of  masses  of  lymph-cells  in  a  reti- 
form  stroma. 

From  a  woman  aged  34,  who  had  noticed  a  tumour  in  her  left 
groin  for  four  years.  It  lay  below  Poupart's  ligament,  extending 
as  far  as  the  saphenous  opening ;  its  capsule  was  readily  stripped 
off  and  was  extremely  vascular  and  covered  with  large  veins  appa- 
rently communicating  with  the  internal  saphenous.  See  MS. 
Notes,  vol.  iii.  p.  130. 

Presented  by  Dr.  G.  G.  Bantoch,  1879. 

412.  A  large  rounded  mass  from  the  axilla.  It  has  a  distinct 
capsule  ]  and  the  section  presents  a  finely  lobulated  appear- 
ance. Under  the  microscope  it  showed  small  round  cells, 
resembling  lymph-cells,  accumulated  in  rounded  masses 
which  were  separated  by  rather  thick  septa  of  fibrous  tissue ; 
to  the  presence  of  these  masses  the  lobulation  was  due. 

Prom  a  woman  aged  33.  It  had  been  slowly  growing  for  seven 
years.    See  MS.  Notes,  vol.  ii.  p.  188. 

Presented  by  Sir  William  Fergusson. 

413.  An  abdominal  aorta  with  the  external  iliac  arteries,  show- 
ing considerable  enlargement  of  the  lumbar  glands,  which 
partly  surround  them.  On  their  cut  surfaces  the  substance 
of  the  diseased  glands  presents  no  evident  alteration  from 
the  normal  condition. 

Presented  by  Francis  Kiernan,  Esq.,  1871. 
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414.  A  half-section  of  the  pelvic  viscera  of  a  child,  together  with 
the  enlarged  left  kidney  and  its  dilated  ureter.  The  pelvic 
cavity  is  filled  with  a  soft  encapsuled  tumour,  the  cut  sur- 
face of  which  is  yellowish  and  shows  small  cystic  cavities. 
The  pelvic  viscera  are  displaced  upwards  and  forwards. 
After  microscopical  examination  the  tumour  was  considered 
to  be  "  lymphadenoma." 

From  a  female  infant  aged  16  months.  The  disease  was  first 
detected  six  weeks  before  death,  when  the  patient  was  constipated, 
with  considerable  protrusion  of  the  anus.  Obstruction  of  the  bowels 
and  retention  of  urine  frequently  recurred  and  passed-ofi" ;  the 
temperature  rose  to  104° ;  and  the  patient  died  with  vomiting, 
dyspncea,  and  great  distention  of  the  abdomen.  One  of  the 
patient's  sisters,  aged  9  years,  had  a  [congenital]  cystic  tumour 
situated  on  the  posterior  part  of  the  sacrum  and  coccyx.  (See 
Trans.  Path.  Soc.  vol.  xxvi.  p.  194.) 

The  other  half  of  the  tumour  and  adjacent  parts  is  in  the 
Museum  of  St.  Thomas's  Hospital. 

Presented  hy  Francis  Mason,  Esq.,  1875. 

Tlie  principal  other  specimens  of  Lymph-gland  Tumours  may  be  found  in 
the  Series  of  Diseases  of  the  Lymphatic  Glands. 


Subseries  10.  SARCOMA — Embeto-tissue  Tumours. 

Subdivision  A.  Myxomatous  Sarcoma. 

Mucoid  Tumour ;  Myxoma ;  Colloid  Tumour ;  Gelatinous  Sarcoma,  8fc. : 

415  to  419. 


415.  A  large  myxomatous  tumour  from  the  substance  of  a  rectus 
abdominis  muscle.  It  is  lobulated  externally  like  a  fatty 
tumour,  and  is  entirely  confined  to  tlie  connective  tissue, 
not  infiltrating  the  muscular  structures,  though  some  fibres 
of  the  rectus  have  been  removed  with  it.  On  section  its 
surface  appears  to  be  made  up  of  numerous  large  lobules, 
separated  from  each  other  by  fibrous  bands.  Some  of  these 
lobules  appear  like  pure  fatty  tissue ;  others  are  milky- white, 
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with  jelly-like  exudation.  On  microscopical  examination 
stellate  cells  were  found,  interlacing  in  all  directions  in  a 
plentiful  stroma  of  connective  tissue  containing  many  elastic 
fibres  ;  there  were  also  cells  like  those  of  epithelium,  with 
large  nuclei,  undergoing  fatty  change. 

From  a  man  aged  66.  The  tumour  had  been  growing  for  four 
years.    See  MS.  Notes,  vol.  ii.  p.  100. 

Presented  hy  Sir  William  Fergusson,  1874. 

416.  A  myxomatous  tumour  from  among  the  flexor  muscles  of 
the  forearm  close  to  the  elbow.  It  has  a  firm,  homogeneous 
appearance,  and  is  deeply  lobed,  nodular,  and  enclosed  in  a 
thin  fibrous  capsule.  When  recent,  it  was  very  elastic, 
and  on  puncture  small  drops  of  albuminous  fluid  exuded. 

From  a  gentleman  aged  67,  who  died  of  erysipelas  after  the 
removal  of  this  tumour.  It  is  composed  partly  of  reticulated 
stellate  cells  surrounded  by  mucoid  tissue,  and  partly  of  connective 
tissue  with  small,  round  lymphoid  cells  in  its  meshes.  See  MS. 
Notes,  vol.  i.  p.  292. 

Presented  hy  Sir  William  Fergusson,  1871. 

417.  The  lower  part  of  a  femur  with  a  myxomatous  tumour. 
It  is  globular,  and  chiefly  occupies  the  popliteal  space, 
the  large  vessels  being  pushed  backwards  and  the  po- 
pliteal vein  plugged  with  clot.  There  is  no  capsule  to 
the  tumour;  but  the  surrounding  tissues  are  condensed 
around  it,  and  it  has  invaded  some  of  the  adjacent  muscles. 
The  shaft  of  the  femur  is  likewise  involved,  and  is  broken 
just  above  the  condyles.  The  texture  of  the  tumour  is 
various  in  different  parts,  some  being  soft  and  mucoid, 
others  cystic  ;  it  is  composed  of  cells  with  slender  branch- 
ing processes,  masses  of  mucoid  matter,  and  numerous  small, 
round  nuclei,  as  if  combining  the  substance  of  myxoma  and 
round-celled  sarcoma. 

From  a  man  who  was  struck  on  the  knee  by  a  rope,  and  two 
weeks  later  began  to  experience  a  gradually  increasing  gnawing 
pain  in  that  joint.  Sixteen  months  later  the  knee  was  noticed  to 
be  larger  than  its  fellow ;  and  after  two  years  he  applied  for  treat- 
ment. The  limb  was  removed  about  twenty-seven  months  after 
the  original  injury ;  and  the  patient  died  of  pyaemia.    The  glands 
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in  the  right  groin  were  slightly  enlarged ;  but  there  were  no 
secondary  growths  in  the  viscera.    See  MS.  Notes,  vol,  i.  p.  385. 

Presented  by  T.  Carr  Jackson,  Esq.,  1872. 

418.  A  tumour  from  the  gluteal  region,  in  two  portions,  both 
implicating  the  muscles.  The  lesser  part  is  nodular  ex- 
ternally, but  even  and  fibrous  on  section  ;  the  larger  is 
less  compact.  On  microscopical  examination  the  tumour 
was  found  to  consist  "  of  a  very  delicate  cell-growth,  of 
which  the  cells  are  small,  oat-shaped,  each  containing  a 
minute  oval  or,  more  rarely,  round  nucleus  with  bright 
nucleolus,  and  showing,  especially  at  the  margin  of  their 
sections,  long,  fine  tails."  The  tumour  is  reported  to  have 
corresponded  in  most  particulars  with  growths  previously 
removed  from  the  same  spot ;  the  first  of  these  had  "  all  the 
microscopical  appearances  of  a  pure  myxoma." 

From  a  woman  aged  48.  The  growth  had  recurred,  locally, 
twice.  After  the  removal  of  this  tumour,  the  growth  recurred 
for  the  third  time,  and  was  removed  (see  No.  419) ;  the  patient 
died  twelve  months  later,  the  disease  having  invaded  the  pelvic 
cavity  through  the  great  sciatic  notch.  See  Trans.  Path.  Soc. 
vol.  xxii.  p.  269. 

Presented  hy  John  Gay,  Esq.,  1871. 

419.  A  similar  tumour,  removed  by  the  fourth  operation,  from 
the  same  patient  as  the  preceding. 

Presented  hy  John  Gay,  Esq.,  1871. 

Myxomatous  Degeneration  of  Cartilaginous  Tumours  is  shown  in  spe 
cimens  336  to  338,  345,  and  348. 


Subseries  10,  Subdivision  B.  Myeloid  Sarcoma. 
Myeloid  Tummr ;  Myeloma ;  Myelo-plastic  Tumour :  420  to  425. 


420.  A  section  of  the  bones  and  other  structures  of  a  knee-joint. 
The  head  of  the  tibia  is  filled  and  expanded  by  a  large 
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myeloid  tumour,  which  occupies  the  whole  of  the  cancellous 
tissue,  undermining,  but  not  perforating,  the  articular  layer  of 
compact  bone.  The  periosteum,  partly  ossified,  is  continuous 
over  the  tumour,  as  may  plainly  be  seen  at  its  lower  part. 
The  upper  and  central  portion  of  the  tumour  is  compact, 
uniform,  and,  when  recent,  was  of  a  yellowish  colour  ;  in 
its  lower  part  several  cysts  may  be  observed.  Examined 
microscopically,  it  "  displayed  wavy,  fibrous  structure,  true 
bone-formation,  fibro-plastic  cells,  and  abundance  of  myeloid 
cells." 

From  a  man  aged  55.  He  first  experienced  difficulty  in  walk- 
ing four  years  before  his  death.  This  increased  till  thirteen  months 
later,  when  he  struck  his  knee  and  shortly  afterwards  noticed  that 
it  was  swollen.  The  limb  was  removed ;  but  the  patient  died  about 
a  week  later  of  pyaemia.  (See  MS.  Notes,  vol.  i.  p.  182,  and  Trans. 
Path.  See.  1869,  vol.  xx.  p.  278.) 

Presented  by  Sir  William  Fergusson,  1868. 

421.  A  section  of  a  femur  with  a  myeloid  tumour  involving  the 
cancellous  tissue  of  its  external  condyle,  and  extending 
widely  between  the  wall  and  the  periosteum  of  the  lower 
third  of  the  shaft.  The  surface  of  the  tumour,  which  was 
variously  white,  pink,  and  blood-coloured,  is  less  compact 
and  uniform  than  in  the  preceding  specimen,  and  displays 
sections  of  numerous  cavities  without  distinct  lining  mem- 
branes, which  were  filled  with  blood -coloured  serous  fluid. 
The  tumour  presented  the  well-marked  "  giant  cells  "  and 
other  microscopic  characters  of  myeloid  disease. 

See  MS.  Notes,  vol.  i.  p.  417. 

Presented  hy  Richard  T.  Gore,  Esq.,  1872. 

421  A.  The  symphysis  and  part  of  the  body  of  a  lower  jaw. 
The  substance  of  the  bone  is  very  uniformly  expanded  by  a 
myeloid  tumour  which  extends  from  the  left  first  molar 
to  the  right  first  bicuspid  tooth.  The  substance  of  the 
tumour,  which  has  grown  symmetrically  within  the  jaw, 
consists  of  a  soft  fleshy  tissue  divided  by  fibrous  partitions, 
and  containing  a  few  small  cysts. 
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Prom  a  girl  aged  18.  It  had  been  growing  for  two  or  three 
years.  It  had  never  been  painful ;  no  glands  in  its  neighbourhood 
had  enlarged  ;  and  the  general  health  was  good.  The  portion  of 
the  jaw  was  removed  by  Mr.  Craven,  of  Hull ;  and  the  patient  re- 
covered perfectly,  with  no  external  deformity  or  impediment  of 
speech.  (See  Heath,  '  On  Injuries  and  Diseases  of  the  Jaws,'  2nd 
edit.  pp.  307,  408.) 

Received  with  Mr.  Christopher  HeatKs 
Jacksonian  Prize-essay,  1868. 

422.  A  section  of  the  lower  part  of  the  leg  and  of  a  portion  of 
the  foot,  showing  a  myeloid  tumour  which  occupies  part 
of  the  lower  end  of  the  tibia  and  has  distended  the  adjacent 
textures,  perforating  the  skin  on  the  inner  side.  The  tumour 
is  well-defined,  though  of  irregular  form.  It  is  not  invested 
with  a  distinct  capsule  ;  but  the  substance  of  the  tibia  in 
contact  with  it,  and  the  tissues  pushed  aside  by  it,  appear 
healthy  and  free  from  infiltration.  The  tumour  is  of  a 
uniform,  pale,  compact  but  soft  texture,  and  has  received 
much  less  of  the  carmine  fluid  injected  into  the  blood- 
vessels than  have  the  surrounding  structures.  The  micro- 
scopic appearances  resembled  those  seen  in  some  myeloid 
tumours. 

Prom  a  man  aged  20.  Pourteen  months  before  the  amputation 
of  his  foot  he  had  sprained  his  ankle  in  jumping  from  a  locomotive. 
He  continued  to  walk  about  daily  for  six  weeks,  when,  he  noticed 
a  swelling  at  the  seat  of  injury.  See  Trans.  Path.  Soc.  vol.  xx. 
p.  279  ;  and  MS.  Notes,  vol,  i.  p.  148. 

Presented  by  John  Hilton,  Esq.,  1869. 

423.  The  other  half  of  the  same  parts.  The  substance  of  the 
tumour  has  been  enucleated,  to  show  the  smoothly  circum- 
scribed cavity  in  which  it  was  contained. 

Presented  hy  John  Hilton,  Esq.,  1869. 

424.  Section  of  a  knee-joint  with  a  myeloid  tumour  imbedded 
in  the  cancellous  part  of  the  femur.  The  tumour  has 
formed  for  itself  an  oval  cavity  in  the  cancellous  tissue  ;  and 
by  its  extension  the  compact  bone  anterior  to  that  cavity  is 
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partially  absorbed.  It  encroaches  on  the  epiphysis,  but 
does  not  come  near  the  articulation.  It  is  well  defined, 
slightly  lobed,  soft,  and  almost  uniform. 

rrom  a  youth  aged  17  years.  The  tumour  had  been  growing 
for  six  mouths.  In  microscopic  structure  it  consisted  of  many 
myeloid  cells  with  a  stroma  of  spindle  cells.  (See  MS.  Notes, 
vol.  ii.  p.  92.) 

Presented  hy  H.  Royea  Bell,  Esq.,  1874. 

425.  The  greater  part  of  a  right  superior  maxilla  with  conti- 
guous portions  of  the  pterygoid  plates,  the  malar  and  the 
palate-bones.  The  antrum  is  entirely  fiJled  by  a  dense  bony 
mass ;  and  the  hard  palate  is  of  more  than  twice  its  normal 
thickness.  Before  maceration  the  interstices  of  the  bony 
mass  were  found  to  be  filled  with  myeloid  cells.  It  may 
be  considered  either  an  ossified  myeloid  tumour  or  a  bony 
overgrowth. 

From  a  girl  aged  21,  in  whom  the  sweUing  had  existed  as  long  as 
she  could  remember,  and  had  grown  very  slowly.  The  bone  was 
removed  entire,  excepting  a  small  portion  in  the  hard  palate  on 
the  left  side.  Fourteen  months  after  the  operation  this  portion 
had  not  increased  in  size,  and  the  patient  suffered  from  no  in- 
convenience, excepting  that  she  was  unable  to  use  both  eyes 
simultaneously,  the  right  eye  having  sunk  to  a  lower  level  than 
the  left  since  the  floor  of  the  orbit  had  been  removed.  (See  Trans. 
Path.  Soc.  vol.  XXX.  1879,  p.  358.) 

Presented  hy  Branford  Edwards,  Esq.,  1878. 
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Subseries  10,  Subdivision  C.  Round-celled  Sarcoma  and  Glioma. 

426.  A  portion  of  skin  from  an  abdomen,  with  a  firm  tumour 
of  whicli  the  substance  resembles  brain-tissue.  All  the 
layers  of  the  integument  are  involved ;  and  the  outline  of 
the  tumour  is  undistinguishable.  It  is  composed  of  sarcoma- 
tissue  containing  free  oval  nuclei. 

From  an  old  man  aged  80,  who  had  always  enjoyed  good  health 
till  nine  weeks  before  his  admission  to  Guy's  Hospital.  He  then 
noticed  a  small  pimple  on  the  right  side  of  the  abdominal  wall, 
which  rapidly  increased.  He  had  besides  the  tumour  a  small 
warty  excoriation  on  the  left  side  of  the  face,  which  looked  like 
an  incipient  epithelioma.  The  patient  died  a  month  after  the 
operation,  with  symptoms  of  blood-poisoning,  (See  MS.  Notes, 
vol.  i.  p.  465.) 

Presented  hy  J.  Cooper  Forster,  Esq.,  1873. 

427.  A  Golden  Plover  with  a  round-celled  sarcoma  lying  beneath 
the  skin  of  the  breast,  about  an  inch  and  a  half  in  dia- 
meter ;  it  is  encapsuled,  and  its  section  is  homogeneous. 
Under  the  microscope  the  tumour  appeared  composed  of 
round  cells,  each  of  which  was  enclosed  within  the  meshes 
of  a  reticulum  of  fibrillar  tissue. 

Presented  by  W.  B.  Tegetmeier,  Esq.,  1881. 

428.  The  body  of  a  lower  jaw-bone,  with  the  surrounding 
structures.  A  large  sarcoma,  in  substance  brain-like,  springs 
from  the  bone,  extending  to  both  angles,  rising  above  the 
incisors  in  front,  and  also  filling  up  the  space  between  those 
teeth  and  the  tongue.  Microscopically  it  had  the  characters 
of  a  round-celled  sarcoma. 

Prom  a  youth  aged  19.  Three  months  before  operation  the 
front  teeth  of  the  lower  jaw  began  to  ache  and  a  lump  appeared 
beneath  the  chin ;  this  gradually  enlarged  tiU  it  extended  as  far 
as  both  angles  of  the  jaw  ;  it  bulged  into  the  mouth  behind  the 
teeth,  and  encroached  on  the  floor  of  the  mouth  so  as  to  push 
the  tongue  backwards,  but  without  impeding  its  movements.  The 
body  of  the  jaw  was  removed,  the  bone  being  sawn  through  at 
both  angles.  The  tumour  recurred  in  the  cicatrix  some  low: 
months  later,  and  proved  fatal  in  a  few  months.  (See  MS.  Notes, 
vol.  ii.  p.  118.) 

Presented  hy  J.  Cooper  Forsier,  Esq.,  1874. 
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429.  A  large  sarcoma  from  the  female  breast,  very  distinctly 
encapsuled.  At  one  end  of  the  tumour,  as  well  as  within 
portions  of  its  substance,  healthy  glandular  tissue  can  be 
detected.  The  section  has  a  minutely  cystic  and  foliated 
arrangement  similar  to  that  of  many  proliferous  mammary 
cysts  I  but  it  is  chiefly  composed  of  small  round  cells  (see 
MS.  Notes,  vol.  i.  p.  387.)  ' 

Presented  hy  Luther  Holden,  Esq.,  1872. 


430.  A  sarcoma  from  the  forearm.  It  is  extensively  infiltrated 
with  blood,  but,  in  the  recent  state,  contained  many  cysts. 
It  apparently  grew  from  the  intermuscular  septa,  producing 
absorption  of  the  bones,  the  soft  parts  being  stretched  over 
its  capsule.  It  is  made  up  of  a  delicate  connective  tissue 
enclosing  lymph-like  cells. 

From  a  girl  aged  8.  It  had  been  noticed  four  j^ears,  and  had 
been  growing  rapidly  for  three  weeks.  The  child  was  much  ex- 
hausted by  haemorrhage  after  amputation,  but  recovered.  (See 
MS.  Notes,  vol.  i.  p.  286.) 

Po^esented  hy  J.  Cooper  Forster,  Esq.,  1871. 


431.  One  half  of  a  tibia,  showing  a  sarcoma  involving  its  whole 
thickness  about  half  an  inch  below  the  tubercle,  and  pro- 
jecting for  two  or  three  inches  in  front  of  it.  The  cut 
surface  of  the  external  part  of  the  tumour  appears  soft, 
homogeneous,  "medullary,"  and  of  an  almost  uniform  light 
brown  colour ;  it  is  also  deeply  lobulated.  About  two  inches 
of  the  shaft  of  the  bone  have  been  destroyed  by  the  growth 
of  the  tumour,  which,  examined  microscopically,  was  found 
to  be  made  up  of  large  round  nuclei  arranged  in  small 
spaces  formed  by  an  exceedingly  dense  plexus  of  vessels 
with  very  thin  walls. 

Prom  a  man  aged  41 ;  the  swelling  was  first  observed  a  year 
before  its  removal  by  amputation.  It  became  elastic  and  semi- 
fluctuating,  and  at  length  ulcerated  and  protruded.  (See  MS.  Notes, 
vol.  ii.  p.  58.) 

Presented  hy  C.  G.  Barter,  Esq.,  1873. 
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432.  A  portion  of  a  scalp,  with  an  opaque,  soft,  cream-like 
tumour  beneath  it.  When  fresh  the  tumour  had  the  con- 
sistence of  jelly,  with  streaks  of  blood  throughout  it.  It 
may  be  regarded  as  a  fibro-sarcoma,  being  composed  of 
delicate  and  mostly  parallel  fibres  of  connective  tissue. 
The  stroma  was  freely  interspersed  with  stellate  cells  and 
with  small  round  nuclei,  which  M'ere  congregated  round 
the  vessels. 

From  a  man  aged  31.  The  growth  first  appeared  after  a  blow, 
hut  was  allowed  to  grow  for  ten  years,  when  it  was  removed.  It 
recurred  three  times ;  and  the  patient  died  of  pyaemia  after  the 
removal  of  this  specimen.    (See  MS.  Notes,  vol.  ii.  p.  20.) 

Presented  by  J.  Cooper  Forster,  Esq.,  1873. 

433.  A  section  made  vertically  and  antero-posteriorly  along  the 
length  of  the  right  side  of  the  body  of  the  lower  jaw,  show- 
ing a  tumour  springing  from  its  periosteum.  The  cut 
surface  of  the  tumour  appears  very  fibrous ;  but  a  micro- 
scopical section  shows  it  to  be  sarcomatous,  consisting  partly 
of  round,  partly  of  spindle  cells. 

From  a  girl  aged  20.  Three  months  before  operation  she 
noticed  a  small  swelling  at  the  inner  aspect  of  the  right  side  of 
the  lower  jaw.  The  pain  was  considerable ;  and  two  teeth  were 
removed ;  but  the  tumour,  unrelieved,  increased  rapidly  with  great 
pain,  swelling  of  the  face,  thickening  of  the  tissues  underneath 
the  jaw,  and  enlargement  of  the  lymph-glands  in  the  submaxillary 
region  and  behind  the  angle  of  the  jaw.  The  molar  teeth  were 
displaced  by  the  growth,  which  extended  into  the  floor  of  the 
mouth  and  forwards  to  the  median  line.  The  tumour  was  re- 
moved with  the  entire  half  of  the  lower  jaw ;  the  patient  re- 
covered in  a  month,  but  died  nine  months  later,  the  disease  having 
redu-red  in  the  glands  of  the  neck  and  caused  asphyxia.  The 
patient's  mother  had  died  of  cancer  of  the  breast.  See  Guy's 
Hospital  Eeports,  3rd  series,  vol.  xix.  (1874)  p.  129. 

Presented  by  Thomas  Bryant,  Esq.,  1873. 

434.  A  portion  of  a  diaphragm,  the  peritoneal  surface  of  which 
is  studded  with  small  button-like  nodules  of  a  soft  material 
with  a  flocculent  surface.  They  consist  almost  entirely  of 
small  round  cells. 

From  a  woman  aged  45,  on  whom  an  operation  was  performed 
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for  removal  of  a  ruptured  ovarian  cyst  full  of  papillary  outgrowths. 
Five  days  later  she  died  ;  and  the  greater  part  of  the  parietal  and 
visceral  layers  of  peritoneum  was  found  studded  with  secondary 
deposits.  The  femoral  vein,  occluded  with  clot,  is  preserved, 
No.  3300. 

Presented  by  Alhan  Doran,  Esq.,  1879. 

434  A.  A  right  eyeball  in  whicli  the  region  normally  occupied 
by  the  vitreous  humour  is  filled  v^^ith  a  putty-like  glioma. 
The  optic  nerve  is  swollen  close  to  its  point  of  entrance 
into  the  sclerotic  ring.  This  swollen  part  was  found,  when 
recent,  to  consist  microscopically  "  of  closely  aggregated 
nuclei,  lying  in  the  interstices  of  delicate  fibres,  with  a  few 
very  delicate  fibrillse  supporting  the  masses  of  nuclei.  Here 
and  there  a  few  granular  corpuscles  were  seen."  The  mass 
in  the  vitreous  space,  composed  of  fatty  granules  with  a  fevr 
granular  corpuscles,  is  probably  a  degenerate  portion  of  the 
same  tumour. 

From  a  female  child  aged  3|  years.  Early  in  1869  an  intra- 
ocular growth  was  recognized.  In  March  1870  a  tumour  formed 
in  the  right  malar  bone.  Several  tumours  then  appeared  on  the 
scalp;  the  face  became  much  disfigured ;  and  death  occurred  on 
May  10th,  1870.  One  of  the  tumours  on  the  scalp  was  found  to 
be  of  nearly  the  same  structure  as  that  in  the  right  optic  nerve. 
(See  Trans,  Path.  Soc.  vol.  xxii.  p.  218.) 

Presented  by  W.  Spencer  Watson,  Esq.,  1876 


Subseries  10,  Subdivision  D.  Spindle-celled  Sarcoma. 

435.  A  hand  and  portion  of  a  forearm  with  a  spindle-celled 
sarcoma  arising  from  the  areolar  tissue  around  the  flexor 
tendons  immediately  above  the  annular  ligament.  The 
deeper  part  is  distinctly  encapsuled ;  at  the  surface  it  pro- 
trudes through  the  integuments  as  an  ulcerated  fungous 
mass.  A  secondary  growth  may  be  seen  adherent  to  the  inner 
side  of  the  ulna,  and  another  on  the  interosseous  membrane. 

Eemoved,  by  amputation  of  the  forearm,  from  a  man  aged  38 
eighteen  months  after  an  injury  on  the  site  of  the  tumour'. 
Twelve  months  after  the  injury  a  similar  tumour  was  removed : 
the  growth  shown  in  the  specimen  appeared  about  four  mouths 
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after  tho  operation.  It  is  almost  entirely  made  up  of  large  spindle 
cells  with  a  few  small  round  cells.  (MS.  Note-book,  vol.  iii. 
p.  102.) 

Presented  hy  John  Wood,  Esq.,  1878. 

436.  A  lobulated  tumour  from  the  cheek.  It  measures  four  and 
a  half  by  four  inches,  and  is  roughly  triangular  in  shape. 
At  its  lower  part  is  an  ulcer,  which  has  thickened  everted 
edges  and  contains  a  slough.  The  cut  surface  appears 
dense  and  homogeneous.  The  tumour  consists  of  spindle 
cells  and  a  quantity  of  fat,  the  basis-substance  being 
gelatinous  as  in  myxoma. 

From  a  woman  aged  34.  The  tumour  had  been  growing  four 
years,  latterly  with  rapidity,  and  had  affected  her  health  injuriously. 
It  involved  the  upper  half  of  the  left  cheek,  and  was  removed  by 
an  oblique  incision  extending  from  the  angle  of  the  mouth. 

Presented  hy  Sir  William  Fergusson,  1872. 

437.  A  spindle-celled  sarcoma  from  the  outer  part  of  the  thigh. 
Its  cut  surface  was  for  the  most  part  soft  and  glistening  ; 
but  the  central  part  was  opaque,  yellow,  and  softening  :  at 
one  spot  bone  was  forming. 

From  a  man  aged  20.  The  tumour  had  existed  for  two  years, 
and  was  ascribed  to  a  kick  received  three  years  before.  It  was 
removed ;  and  the  patient  recovered  ;  but,  a  year  after,  he  was  re- 
admitted into  Guy's  Hospital  with  five  or  six  small  nodules  in  the 
cicatrix.    (MS.  Notes,  vol.  ii.  p.  38.) 

Presented  hy  Arthur  E.  Durham,  Esq.,  1873. 

438.  Half  of  a  tumour  removed  from  the  shoulder.  When 
fresh  it  was  very  vascular  and  of  a  gelatinous  consistence. 
It  was  composed  almost  entirely  of  very  small  spindle  cells 
with  oval  nuclei  containing  two  or  three  nucleoli.  Very  little 
fibrous  tissue  could  be  found  around  the  cells.  Examined 
again  after  remaining  seven  years  in  spirit,  the  tumour  had 
a  more  fibrous  appearance,  though  still  soft  on  section. 

It  was  removed  four  months  after  the  extirpation  of  a  similar 
growth  from  tho  same  spot. 

Presented  hy  Edward  Cock,  Esq.,  1868. 
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438  A.  Section  of  a  right  foot,  with  a  soft  sarcomatous  tumour 
developed  in  the  sole  beneath  the  os  calcis,  which  is  partly- 
invaded  by  it.  The  tumour  greatly  distends  the  integu- 
ments of  the  sole,  so  as  to  form  a  conical  elevation  with 
protrusion  at  the  apex.  The  plantar  fascia,  whence  the 
tumour  appears  to  have  originated,  is  seen  passing  through 
its  substance. 

From  a  middle-aged  woman,  who  felt  pain  in  her  right  foot  for 
some  years.  Three  months  before  amputation  the  tnmour  ap- 
peared, after  the  patient  had  been  frequentlj--  wearied  by  much 
standing  and  walking.  It  was  composed  of  delicate  fibrils,  arranged 
like  the  fibrous  tissue  of  a  spindle-ceUed  sarcoma ;  but  the  cells 
were  very  small,  and  no  definite  nuclei  could  be  seen  in  them.  (See 
MS.  Notes,  vol.  i.  p.  459.) 

Presented  hy  H.  Royes  Bell,  Esq.,  1872. 

439.  A  half  section  of  an  oval  tumour,  about  three  inches  in  its 
long  diameter,  removed  from  the  buttock.  Its  capsule  is 
ill-defined,  its  outer  surface  somewhat  nodulated ;  its  cut 
surface  shows  glistening  fibres  interlacing  in  a  homogeneous 
matrix.  This  matrix  was  found  to  be  made  up  of  spindle 
cells.    Portions  of  the  tumour  consisted  of  cartilage. 

From  a  lady  aged  58.  Seven  years  previous  to  the  removal  of 
this  tumour  a  similar  one  was  removed  from  the  same  situation. 
The  other  half  of  this  specimen  is  in  the  Museum  of  St.  Bartho- 
lomew's Hospital. 

Presented  hy  Alfred  Willett,  Esq.,  1879. 

440.  A  section  of  the  lower  end  of  a  femur  and  the  upper  part  of 
a  tibia  in  section,  with  the  surrounding  structures  injected. 
The  lower  part  of  the  femur  is  completely  destroyed  for 
a  space  of  nearly  four  inches  by  a  large  tumour,  a  thin 
layer  of  the  articular  end  with  the  cartilage  alone  remaining. 
The  tumour,  which  bulges  into  the  popliteal  space,  is  lobu- 
lated,  soft  and  brain-like  ;  and  its  cut  surface  is  uniform  in 
appearance.  It  consists  principally  of  a  soft  fibroid  tissue 
in  which  large  quantities  of  nucleated  spindle-shaped  cells 
are  aggregated  together  in  bands. 

From  a  gardener  aged  61.    Seven  years  before  the  amputation 
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of  his  left  UmL  ho  fractured  his  left  femur  just  above  the  condyles. 
Tour  and  a  half  years  later  he  slipped  and  again  injured  his  knee, 
and  was  laid-up  for  six  weeks.  The  leg  always  continued  weak ; 
and  eight  months  before  the  operation  the  patient  noticed  that  it 
became  swollen  after  standing.  He  then  became  unable  to  go  to 
his  work ;  and  after  a  slight  sprain  the  knee-joint  rapidly  increased 
in  size,  and  the  limb,  becoming  very  painful,  was  amputated 
through  the  middle  of  the  femur. 

Presented  hy  Edward  Cock,  Esq.,  1864. 

441.  A  section  of  the  lower  end  of  a  femur.  Its  greater  part  is 
surrounded  by  a  tumour  in  close  relation  with  the  compact 
tissue  of  the  bone,  which,  above  the  tumour,  is  much 
thickened,  and  in  passing  through  the  tumour  blends  with 
it,  especially  in  front.  The  tumour  is  almost  entirely  com- 
posed of  dense  bone;  the  few  soft  parts  remaining  in  it 
presented,  under  the  microscope,  the  characters  of  spindle- 
celled  sarcoma.  The  cancellous  tissue  is  excavated,  and  in 
the  recent  state  exuded  a  turbid  fluid  and  appeared  to  have 
undergone  an  inflammatory  process  leading  to  its  degene- 
ration. 

From  a  carman  aged  32.  The  swelling  which  the  tumour  pro- 
duced in  the  thigh  was  not  observed  till  eight  or  nine  weeks  before 
amputation. 

Presented  hy  William  S.  Savory,  Esq.,  1873. 

442.  An  adeno-sarcoma  of  somewhat  firm  consistence,  from  the 
neighbourhood  of  the  parotid  gland,  over  which  it  was  seated. 
The  surface  is  lobulated  and  surrounded  by  a  capsule ;  its 
cut  surface  is  homogeneous. 

It  had  been  growing  for  two  years.  Microscopically  it  consisted 
of  spindle  cells  containing  oval  nuclei,  and  a  few  gland-tubes. 
See  MS.  Notes,  vol.  i.  p.  311. 

Presented  hy  Sir  William  Fergusson,  1871. 

443.  A  recurrent  spindle-celled  sarcoma  from  the  breast.  It  has 
the  general  foliated  appearance  of  a  glandular  tumour ;  and 
it  is  minutely  cystic,  some  of  the  cysts  containing  intracystic 
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growths.  Its  groundwork  is  that  of  young  and  growing 
fibrous  tissue. 

It  was  removed  at  a  third  operatiou.  See  MS.  Notes,  vol.  i. 
p.  257. 

Presented  hy  Sir  William  Fergusson,  1871. 


Subseries  10,  Subdiv.  E.  Ossifying  Sarcoma  {Osteoid  Tumour). 

444.  Half  of  a  sarcoma  of  the  thigh,  which  has  undergone 
nearly  complete  ossification.  The  soft  portions  "  appeared 
to  consist  of  cell-tissue,  chiefly  of  spindle  cells,  but  also 
of  round  or  oval  cells,  together  with  an  occasional  myeloid 
cell.  The  bone  formed  anastomosing  trabeculse,  w-hich 
were  completely  ossified  in  their  deeper  portions,  and 
more  superficially  were  simply  calcified.  Externally  there 
was  an  area  of  cells  mostly  of  spindle-shape,  and  lying  with 
their  long  axes  parallel  to  the  direction  of  the  trabeculas." 
Between  the  trabeculse  were  spaces  of  irregular  size  and 
shape,  containing  a  considerable  quantity  of  fluid,  sometimes 
with  debris  and  cells. 

The  tumour  had  recurred  four  months  after  the  removal  of  a 
similar  growth  from  the  thigh  of  a  man  aged  56.  It  was  entirely 
unconnected  with  the  bone.  It  recurred  a  second  time  and  was 
removed ;  and  further  osseous  masses  were  removed  from  the 
granulating  surface  of  the  resulting  wound, — all  this  without  any 
affection  of  the  glands,  and  but  little  impairment  of  health.  The 
case  is  published,  and  the  histological  features  are  described  by 
Mr.  Butlin,  in  the  Trans.  Path.  Soc.  vol.  xxiv.  p.  211. 

Presented  by  George  W.  Callender,  Esq.,  1873. 

445.  A  vertical  section  of  the  lower  part  of  a  femur,  with  a  large 
osteoid  growth  around  and  within  it. 

The  following  account  of  the  case  is  from  the  Hunterian  Manu- 
script, "  Cases  and  Dissections,"  'No.  78 : — 

"  Case  of  a  tumour  in  the  thigh-bone,  which  became  bone,  as 
also  in  the  chest. 

"  Bony  Tumour  in  the  TJiigh. 
"  A  man  came  into  St.  George's  Hospital,  IS'ovember,  1786,  with 
a  hard  swelling  of  the  lower  part  of  the  thigh,  as  it  were  beginning 
from  the  knee.    It  appeared  to  be  a  thickening  of  the  bone,  in- 
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volving  in  it  blie  surrounding  parts,  the  whole  appearing  to  make 
nearly  one  mass. 

*'  It  was  then  increasing  very  rapidly,  and  at  this  time  so  large 
as  to  interfere  with  the  motion  of  the  joint,  so  as  to  render  the 
leg  useless.  The  tumour  was  hard  as  hone,  and  seemed  to  be 
nearly  equal  all  round  the  thigh. 

"  The  man  had  been  in  perfect  health  in  this  part,  till  about 
five  months  before,  and  then  began  to  feel  shooting  or  darting 
pains  in  that  part  of  the  thigh,  which  continued  for  four  weeks, 
during  which  time  he  could  perceive  no  alteration  in  the  parts, 
either  to  appearance  or  to  the  feel;  but  in  the  fifth  week,  or 
beginning  of  the  second  month,  the  part  began  evidently  to  enlarge, 
although  at  first  very  slowly  ;  but  in  the  third  month  it  increased 
more  rapidly,  and  was  attended  with  more  pain  as  it  enlarged,  so 
that  in  the  fifth  month  it  was  increased  very  considerably  ;  and 
the  pain  was  now  exhausting  him  much,  increasing  nearly  in  pro- 
portion to  the  size ;  and  it  was  thought  advisable  to  remove  the 
whole,  which  was  done. 

"  On  examining  the  diseased  part,  it  was  found  to  consist  of  a 
soft  substance  surrounding  the  lower  part  of  the  thigh-bone,  of 
the  tumour  kind,  Avhich  seemed  to  originate  from  the  bone  itself, 
into  which  were  shooting  ossifications  ;  and  as  the  tumour  formed 
externally,  the  ossific  matter  formed  in  it,  as  it  were  keeping  pace 
with  it,  the  tumour  becoming  a  nidus  for  bone,  similar  to  a 
cartilage. 

"  Besides  this  external  increase  of  bone,  there  was  the  same 
internally  ;  for  the  canal,  as  well  as  the  whole  cellular  texture  of 
the  bone,  was  filled  entirely  up,  so  that  the  old  bone  was  become 
compact  and  hard  in  its  substance. 

"  He  went  on  well  after  the  amputation  for  four  weeks,  when 
he  began  to  complain  of  a  difiiculty  in  breathing,  but  not  attended 
with  the  least  pain.  This  increased  for  a  fortnight  very  much, 
and  he  tlien  had  a  rigor  every  other  day;  which  was  supposed  to 
be  an  attack  of  ague.  Prom  this  time  he  began  to  lose  his  fiesh 
and  sink  gradually,  his  breathing  being  more  and  more  difficult, 
and  in  three  weeks  after  the  difficulty  of  breathing  came  on,  and 
seven  days  after  the  rigors,  he  died  :  living  only  seven  weeks  after 
the  operation. 

"  Dissection. 

"  On  examining  the  body  it  was  found  that  the  same  disposition 
to  form  bone,  which  had  taken  place  in  the  thigh-bone,  had  also 
aff'ected  the  thorax  and  its  contents. 

"  The  cartilages  of  the  trachea  were  opaque,  and  in  some  places 
ossified :  bony  tumours  were  found  in  the  cellular  membrane  of 
the  lungs,  upon  the  pericardium,  and  some  very  large  ones  on  the 
pleura,  adhering  to  the  ribs,  and  upon  the  anterior  surface  of  the 
vertebra  of  the  back.    [See  Nos.  448-9,  450,  1650.] 

"  These  tumours,  or  diseased  appearances,  were  in  all  the  difi'erent 
states  between  soft  parts  and  bones ;  so  that  they  had  not  been 
originally  formed  into  bone,  but  had  been  formed  first  of  soft 
substance,  which  had  afterwards  been  removed  for  osseous  matter. 
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Besides  the  singularity  of  the  disease  and  appearances  them- 
selves, the  seeming  quick  progress  of  the  disease  in  the  chest  is 
not  less  uncommon  or  unaccountable  ;  for  when  the  leg  was  am- 
putated he  had  not  the  least  symptom  of  any  disease  in  the  chest, 
nor  for  four  weeks  after ;  and  in  three  weeks  after  the  first 
symptoms  he  died,  in  which  time  (from  the  symptoms)  we  are  to 
conclude  these  tumours  grew.  However,  from  reasoning,  we  may 
suppose  that  the  appearances  which  were  found  after  death  had 
taken  place  a  considerable  time  before  the  symptoms  took  place  : 
yet  we  must  allow  that  they  could  not  have  advanced  far ;  and 
therefore  their  growth  must  have  been  very  rapid,  as  indeed  the 
increase  of  the  symptoms  would  plainly  show;  and  if  we  compare 
this  with  the  increase  of  the  thigh-bone,  which  was  visible,  we 
can  also  judge  of  their  increase  ;  for  from  the  first  appearance  of 
increase,  to  his  coming  into  the  Hospital,  was  only  between  three 
and  four  months,  and  it  increased  more  the  last  month  than  all 
the  others. 

"  One  can  figure  to  themselves  a  reason  why  the  tumour  which 
formed  on  the  outer  surface  of  the  thigh-bone  might  become  bony, 
because  it  might  acquire  that  disposition  from  the  bone  it  sur- 
rounded ;  but,  from  these  tumours  formed  in  the  chest  becoming 
bone,  shows  it  was  the  nature  of  the  tumours  themselves." 

446.  A  macerated  and  dried  section  of  the  same  osteoid  tumour 
of  the  femur.  Hunterian. 

447.  A  portion  of  the  same  tumour  after  the  removal  of  the 
earthy  matter  by  maceration  in  acid.  The  remaining  animal 
basis  of  the  tumour  consists  of  a  very  dense,  pale,  semi- 
transparent  fibrous  substance.  On  its  surface  the  fibres  are 
very  fine,  their  extremities  are  free  and  separate,  and  have 
the  same  arrangement  as  the  bony  fibres  in  No.  445,  so  that 
they  present  a  brush-like  appearance  ;  more  internally  the 
tissue  is  very  compact,  and  its  fibres  have  no  uniform  plan 
of  arrangement.  Hunterian. 

448.  The  dried  trachea  and  lungs  of  the  man  from  whom  the 
preceding  osteoid  tumour  of  the  femur  was  removed.  At 
the  roots  of  both  lungs,  and  apparently  formed  in  their  sub- 
stance, are  large  nodulated  and  rough  masses  of  spongy,  but 
hard  and  heavy,  bone.  Hunterian. 

Similar  masses  and  plates  of  bone  attached  to  the  ribs  of  the 
same  patient  are  preserved  in  No.  1650. 
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Th  preparation  is  engraved  in  the  '  Series  of  Engravings  .  .  . 
to  illustrate  the  Morbid  Anatomy  .  .  .  &c.,'  by  Matthew  Baillie. 
London,  1812,  4to,  fasc.  ii.      vi.  fig.  2. 

No.  3411  is  probably  a  specimen  of  similar  disease. 

449.  Portions  of  the  arch  of  the  aorta  and  of  the  left  auricle  of 
the  patient  from  whom  the  lungs  just  described  were  taken. 
On  their  outer  surfaces  are  small  masses  of  a  similar  osteoid 
substance,  marked  by  bristles.  The  internal  surface  of  the 
aorta  is  slightly  tuberculated  with  deposits  of  fatty  matter 
beneath  it.  Hunterian. 


460.  Part  of  the  thoracic  aorta  of  the  same  patient^  with  a  similar 
osteoid  growth  of  considerable  size  upon  its  external  coat. 

Hunterian. 

451.  A  vertical  section  of  a  femur,  of  which  the  lower  end, 
through  a  length  of  nearly  six  inches,  is  surrounded  by  an 
osteoid  tumour,  like  that  of  the  femur  last  described.  The 
tumour  forms  a  layer  about  an  inch  thick  around  every  part 
of  the  shaft,  and  is  irregular  and  slightly  nodulated  on  its 
surface.  Part  of  it  is  of  ivory-hardness  ;  but  the  greater 
part,  and  that  most  distant  from  the  shaft,  is  finely  porous 
and  crumbling,  with  a  fasciculated  arrangement  of  part  of 
its  surface,  like  pumice-stone.  The  boundary  between  the 
outer  surface  of  the  shaft  and  the  tumour  is  in  nearly  every 
part  distinct,  though  they  are  closely  connected.  The 
medullary  tube,  in  the  part  corresponding  with  the  tumour, 
is  nearly  filled  with  osseous  tissue  as  hard  as  ivory;  and 
about  three  inches  higher  up  than  the  external  tumour,  the 
medullary  tube  contains  an  isolated  mass  of  the  same  osteoid 
substance.  Hunterian. 

452.  The  inner  half  of  a  vertical  section  of  a  right  humerus, 
with  an  osteoid  tumour  surrounding  the  shaft  about  the 
junction  of  the  middle  and  lower  thirds.  .  The  tumour  is 
lobulated  externally  and  encapsuled ;  the  periosteum  can 
be  distinctly  traced  onto  the  capsule.  The  cut  surface  is 
irregular,  white  and  uniform  externally,  and  shows  small 
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cysts  formed  from  breaking-down  of  its  tissue  ;  towards 
the  periosteum  (and,  at  a  few  points,  more  superficially)  are 
patches  of  bone.  The  tumour  has  invaded  the  shaft,  which 
is  fractured;  and  the  cancellous  structure  is  replaced  by 
fibrous  tissue  partly  ossified.  On  microscopic  examination 
the  softer  parts  of  the  tumour  were  found  to  contain  ovoid, 
fusiform,  and  stellate  cells. 

From  a  boy  aged  15,  of  spare  figure  but  healthy  and  fond  of 
athletics.  He  entered  hospital  four  months  after  he  had  first 
noticed  a  painless  lump  on  the  inner  side  of  the  right  arm,  which 
made  the  limb  feel  stiff  after  exercise.  The  lump  gradually  in- 
creased in  size  :  the  arm  was  removed  at  the  shoulder-joint,  and 
the  patient  made  a  good  recovery.  Two  and  a  half  years  later, 
signs  of  an  intrathoracic  tumour  appeared,  subsequent  to  several 
injuries  received  in  open-air  pastimes.  He  died  in  a  few  weeks  ; 
and  osteoid  tumours  were  found  in  the  lung.  The  Morbid  Growths 
Committee  of  the  Pathological  Society  considered  the  primary 
tumour  to  be  an  ossifying  periosteal  sarcoma.  (See  Trans.  Path. 
Soc.  vol.  xvii.  p.  209,  and  vol.  xx.  p.  25.) 

Presented  hy  T.  Carr  Jachson,  Esq.,  1865. 

453.  Portions  of  bone,  from  a  large  (probably  osteoid)  tumour, 
connected  with  the  right  os  innominatum. 

Erom  the  patient  whose  case  is  described  as  "  An  Account  of  an 
Ossification  of  the  Thoracic  Duct,  by  Eichard  Erowne  Cheston," 
in  the  '  Philosophical  Transactions,'  1780,  vol.  Ixx,  pp.  323  and 
578. 


Subseries  10,  Subdivision  F.  Melanotic  Sarcoma  (Melanosis). 

454.  An  eye,  divided  vertically  in  its  antero-posterior  axis.  The 
greater  part  of  the  space  naturally  occupied  by  the  vitreous 
body  is  filled  with  a  melanotic  growth  originating  in  the 
choroid  ;  the  retina  is  detached  and  pushed  forwards.  Two 
pigmented  spots  are  on  the  outer  surface  of  the  sclerotic. 

From  a  man  aged  58,  who  had  suffered  from  pain  and  loss  of 
vision  in  the  right  eye  for  fifteen  months  ;  at  the  end  of  this  period 
the  eyeball  was  enucleated.  The  growth  was  composed  of  oval 
and  rounded  ceUs  full  of  pigment.  (See  Trans.  Path.  Soc,  vol.  xxx. 
p.  410.) 

Presented  hy  W.  Spencer  Watson,  Esq.,  1879. 


170 


GENERAL  PATHOLOGY. 


465.  Sections  of  a  tumour  removed  from  behind  the  angle  of  a 
jaw.  It  is  of  an  oval  shape,  smooth  on  its  outer  surface, 
and  invested  by  a  thin  but  dense  and  tough  capsule.  It 
measures  nearly  three  inches  in  its  chief  diameter  ;  and  its 
interior  is  arranged  in  many  lobes.  Half  of  it  is  composed 
of  a  uniform  pale,  close-textured,  brain-like  substance. 
The  other  half,  separated  from  the  preceding  by  a  definite 
line  similar  to  others  by  vv'hich  the  tumour  is  partitioned 
into  lobes,  is  composed  of  the  same  pale  substance,  mottled, 
in  various  and  mingling  shapes  of  grey  and  black,  by  mela- 
notic matter.  Hunterian. 

The  foUoTving  account  of  the  case  is  published  by  Sir  E.  Home 
in  his  '  Observations  on  Cancer '  (London,  1805,  8vo),  p.  48, 
Case  VIII.  :— 

"  A  gentleman,  about  35  years  of  age,  had  a  tumour  formed 
behind  the  angle  of  the  lower  jaw,  which  was  considered  as  an 
enlarged  lymphatic  gland.  This  increased  so  much  in  size  as  to 
induce  him.  to  have  it  removed.  Three  years  after,  a  second  tumour 
was  observed  in  nearly  the  same  situation :  this  was  slow  in  its 
increase,  but  gradually  enlarged  to  the  size  of  a  pullet's  egg.  It 
was  insensible  to  the  touch,  and  gave  neither  pain  nor  uneasiness. 
While  it  was  in  this  state  he  went  to  Vauxhall ;  and  being  engaged 
in  a  drunken  squabble,  received  a  violent  blow  with  a  stick  upon 
the  tumour.  The  blow  produced  no  injury  to  the  skin ;  but  the 
tumour  very  rapidly  increased,  and  in  a  few  weeks  had  doubled  its 
original  size.  It  was  removed  by  Mr.  Hunter,  and  afterwards 
examined.  On  making  a  section  of  it  the  original  tumour  was 
white  in  its  substance,  and  of  an  uniform  texture  ;  the  part  formed 
since  the  accident  was  spongy  and  soft,  of  a  dark  black  appear- 
ance, resembling  what  is  commonly  termed  a  cancerous  fungous 
excrescence ;  and  an  exact  line,  the  whole  breadth  of  the  tumour, 
separated  the  two  appearances." 

456.  Sections  of  a  tumour  removed  from  the  back.  It  has  a 
lobed  and  nodulated  surface,  a  narrow  base  of  attachment, 
and  an  irregular  outline;  its  general  form  is  lens-shaped. 
It  is  composed  of  a  smooth  and  close-textured  brain-like 
substance,  which  is  streaked  and  shaded  by  lines  and  dots 
of  melanotic  matter,  dividing  it  into  irregular  lobes.  Tlie 
tumour  appears  to  have  grown  in  the  cutis,  and  to  have 
protruded  through  its  surface.  Hunterian. 

457.  A  section  of  a  melanotic  tumour  removed  from  the  skin  of 


TUMOURS. 


171 


the  lumbar  region.  It  is  divided  by  fibrous  septa  into 
numerous  lobules,  whicli  are  composed  of  soft  melanotic 
matter  of  various  shades,  from  nearly  white  to  deep  brown 
or  black. 

From  a  woman  aged  40.  The  tumour  was  of  six  years'  growth, 
and  had  graduallj^  attained  the  size  of  an  orange.  It  was  be- 
neath, but  intimately  connected  with,  the  skin,  and  freely  movable 
over  the  subjacent  muscles.  The  patient  recovered  from  the 
operation  for  its  removal.    (MS.  Notes,  vol.  i.  p.  60.) 

Presented  hy  John  Hilton,  Esq.,  1866. 

458.  Half  of  a  warty  melanotic  tumour  from  the  skin  of  the 
right  leg.  It  is  a  nodulated  growth  from  the  papillary 
layer  of  the  skin,  infiltrated  with  melanotic  matter. 

The  growth  began,  six  or  seven  years  before  its  removal,  as 
a  small  black  spot  slightly  elevated  above  the  skin.  It  gradually 
increased  to  its  present  size,  discharging  an  ichorous  exudation  from 
its  surface.    It  was  removed  ;  and  the  wound  healed. 

Presented  hy  Henry  Smith,  Esq.,  1865. 

459.  A  section  of  a  cluster  of  lymphatic  glands  taken  from  near 
the  right  external  iliac  vessels.  One  of  them  is  greatly 
enlarged ;  and  its  natural  texture  has  been  completely  re-  ■ 
placed  by  a  soft,  obscurely  fibrous,  and  spongy  substance. 
The  colour  of  the  greater  part  of  the  diseased  mass 
is  nearly  pure  white ;  but  melanotic  matter  is  deposited 
in  fine  dots  in  many  parts  of  it,  giving  it  various  hues 
of  pale  and  deep  grey,  brown  and  black.  Some  portions 
of  it  also  have  a  yellowish-brown  colour.  The  other  glands 
are  also  enlarged,  but  in  a  much  less  degree,  and  are  filled 
with  brain -like  matter  uncoloured  by  melanotic  deposit. 

From  a  young  man  whose  liver  was  immensely  enlarged  by 
numerous  soft,  deep-black,  melanotic  tumours,  which  appeared  to 
have  been  formed  in  three  months.  In  these  tumours  in  the  liver 
there  was  not  a  trace  of  pale  brain-like  substance,  although  in 
texture  they  resembled  this  growth. 

Presented  hy  Sir  James  Paget. 

The  other  half  of  this  specimen,  with  a  drawing  of  the  liver,  is 
in  the  Museum  of  St.  Bartholomew's  Hospital. 
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460.  A  small,  soft,  grey  and  black  melanotic  growth  on  the 
skin. 

Ifc  was  removed  from  a  man's  shoulder,  where  it  had  existed  in 
the  form  of  a  mole  from  birth. 

From  the  Museum  of  George  Langstaff,  Esq. 

461.  A  tumour  removed  after  death  from  the  axilla  of  the  patient 
from  whom  the  preceding  specimen  was  taken.  The  tumour 
is  globular,  lobed,  and  nodulated,  nearly  six  inches  in 
diameter,  and  four  pounds  in  weight.  Half  of  it  is  covered 
by  integument,  which  has  sloughed  extensively  at  the  most 
exposed  part.  The  axillary  vessels  and  nerves  also  are  at- 
tached to  the  surface  of  the  tumour,  but  are  not  much  com- 
pi'essed.  The  texture  of  the  tumour,  which  consists  almost 
entirely  of  small  round  masses  clustered  together,  is  very 
soft  and  loose ;  slender  shreds  hang  from  its  cut  surfaces ; 
and  the  medullary  substance  of  which  it  is  composed  is 
variously  shaded  with  grey,  brown,  and  black  by  melanotic 
matter.  At  the  parts  nearest  to  the  surface,  over  which  the 
skin  has  sloughed,  the  tumour  is  pale,  with  scarcely  any 
mixture  of  melanotic  matter.  In  the  deeper  parts  it  is  dark 
grey,  spotted  with  black.  Near  the  surface  also  there  are 
spaces  which  contained  blood. 

This  specimen  and  the  succeeding  preparation,  as  well  as  N"os. 
1668-9  and  2769,  were  taken  from  a  patient  whose  case  is  re- 
corded by  Mr.  Langstaflf  in  the  '  Medico-Chirnrgical  Transactions,' 
vol.  iii.  p.  277  (London,  1812). 

The  patient  was  a  sallow-complexioned  man,  30  years  old. 
Nearly  two  years  before  his  death  the  small  tumour  on  the 
shoulder  [No.  460]  ulcerated  and  became  subject  to  occasional 
bleedings.  It  was  removed  five  months  before  death ;  and  the 
wound  of  the  operation  healed  slowly.  After  this,  two  tumours, 
which  had  appeared  in  the  axilla  a  fortnight  before  the  operation, 
united  and  gradually  enlarged,  producing,  after  a  month,  great  and 
increasing  pain  and  disturbance  of  the  health,  and  at  length  form- 
ing the  great  mass  in  No.  461.  During  the  progress  of  this  tumour 
a  portion  of  the  distended  skin  ulcerated,  and  gave  almost  constant 
issue  to  the  discharge  of  large  quantities  of  blood  and  ichor  ;  while 
other  tumours  of  smaller  size  formed  under  the  skin  about  the 
principal  one  and  in  other  parts. 

From  the  Museum  of  George  Langstaff,  Esq. 
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462.  Sections  of  a  rib  in  which  part  of  the  cancellous  texture  is 
full  of  brownish  and  black  soft  and  melanotic  substance, 
portions  of  which  also  project  in  a  small  tumour  from 
its  surface.       From  the  Museum  of  George  Langstaff,  Esq. 

463.  Sections  of  two  small,  soft,  brown  and  black  tumours,  com- 
posed of  brain-like  substance,  with  a  general  and  abundant 
deposit  of  melanotic  matter  in  it. 

The  patient  was  a  man  59  years  old.  This  tumour  was  seated 
between  the  umbilicus  and  pubes,  and  seemed  to  have  its  origin 
in  a  small  mole,  which  had  undergone  no  change  from  birth  till 
about  a  year  before  death.  It  then  enlarged,  became  dark  brown 
and  firm,  ulcerated  superficially,  and  discharged  foetid  ichorous 
fluid.  It  was  removed,  together  with  several  small  dark  growths 
which  had  formed  around  it ;  and  the  wound  healed ;  but  in  six 
weeks  the  tumour  was  reproduced  from  the  cicatrix,  and  other 
small  growths  again  formed  in  and  beneath  the  skin  around  it, 
and  increased  in  number,  till  in  two  months  they  amounted  to  at 
least  forty,  and  extended  from  one  ihum  to  the  other,  "  like  a 
large  bunch  of  dark-coloured  grapes."  At  the  same  time,  as  this 
disease  made  progress  and  the  general  health  became  slowly  more 
impaired,  other  tumours  appeared  near  a  mole  on  the  sternum,  and 
on  the  sides  and  back  of  the  trunk,  the  scalp,  and  forehead.  At 
length,  gradually  increasing  dyspnoea  and  cough  came-on,  and  were 
followed  by  general  dropsy,  under  which  the  patient  sank  within 
a  year  from  the  first  increase  of  the  mole.  After  death,  numerous 
melanotic  growths  or  deposits  were  found  in  the  heart  (a  part  of 
which  is  preserved  in  No.  2965),  in  some  of  the  bones,  in  the  peri- 
toneum, the  mesenteric  glands,  pancreas,  liver,  kidneys,  and  lungs. 

The  father  of  this  patient  died  with  numerous  small  tumovu-s 
between  the  shoulders  ;  and  his  children  and  brothers,  as  well  as 
his  father,  had  many  moles  on  various  parts  of  their  bodies. 

A  further  account  of  the  case  is  given  by  Dr.  Norris  in  the 
'Transactions  of  the  Provincial  Medical  and  Surgical  Association,' 
vol.  iv.  p.  437  (London,  1836).  The  other  section  of  the  tumour 
is  in  the  Museum  of  St.  Bartholomew's  Hospital. 

Presented  hy  Dr.  Norris. 

464.  A  section  of  an  oval  melanotic  tumour,  an  inch  and  a  half 
in  its  long  diameter,  removed  from  the  skin  of  the  loin  of  a 
middle-aged  woman.  The  skin  around  the  tumour  was 
dark  with  melanotic  matter. 

The  wound  healed  readily  after  the  operation ;  but  a  similar 
tumour  recurred  in  the  cicatrix,  and  the  patient  died  wihin  twelve 
monthswith  ascites,  the  hver  being  studded  with  melanotic  tumours. 

Presented  hy  Richard  Partridge,  Esq.,  1864. 
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465.  A  portion  of  the  liver  of  the  same  patient  injected.  It  is 
studded  with  small  melanotic  tumours. 

Presented  by  Richard  Partridge,  Esq.,  1864. 

466.  Portions  of  omentum  and  liver,  in  which  there  are  numerous 
small,  round,  soft  melanotic  tumours,  from  a  line  to  a  quarter 
of  an  inch  in  diameter.  The  textures  adjacent  to  the  morbid 
substance  are  healthy. 

They  were  taken  from  the  patient  whose  case  is  described  in 
'  A  Case  of  Melanosis,  with  General  Observations,'  by  Thomas 
Fawdington  (London,  1826,  8vo). 

The  patient  was  a  man  30  years  old.  Seven  months  before  his 
death  his  left  eye  was  extirpated  on  account  of  a  melanotic  tumour 
which  had  been  growing  in  the  globe  for,  probably,  nine  months. 
He  recovered  from  the  operation ;  but  four  months  afterwards 
black  tumours  appeared  in  the  skin  of  the  face  and  back,  he  began 
to  have  dyspnoea  and  cough,  and  his  general  health  failed.  After 
this  the  liver  became  exceedingly  enlarged  by  melanotic  tumours 
formed  in  it,  small  tumours  appeared  beneath  the  integuments  of 
all  parts  of  the  patient's  body,  and  he  gradually  sank.  After 
death,  almost  every  organ  in  the  body  was  found  affected  with 
melanosis. 

Part  of  the  kidney  of  the  same  patient  is  preserved  in  No.  3593. 

From  the  Museum  of  George  Langstoff,  Esq. 

467.  A  section  of  the  tail  of  a  Horse,  and  of  a  large,  lobulated, 
soft,  pale-brown  and  black  tumour  imbedded  deeply  in  its 
substance,  and  projecting  in  lobes  and  nodules  on  its 
surface.  Hunterian. 

467  A.  Melanotic  tumour  in  the  tail  of  a  Horse. 

Presented  hy  Francis  Kiernan,  Esq.,  1872. 

468.  Section  of  a  melanotic  tumour  removed  from  the  neck  of  a 
Horse.  It  is  deep  black  throughout,  moderately  firm, 
lobulated,  and  on  its  cut  surface  rather  shreddy. 

Mr.  Hunter  thus  recorded  this  case  : — 

*'  Of  Extracting  a  Tumour  from  a  Horse's  NecJc  belonging  to 
Mrs.  General  Pitt. 
"  The  tumour  was  on  the  near  side  of  the  neck,  lay  immediately 
on  the  inside  of  the  jugular  vein,  where  they  commonly  bleed ;  and 
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the  vein  was  plainly  seen  passing  over  it.  It  was  about  eight  or 
ten  inches  long  in  the  direction  of  the  neck,  and  about  four  or 
five  thick.  It  was  loose,  not  attached  but  by  loose  cellular 
membrane. 

"  I  made  an  incision  along  the  neck  by  the  side  of  the  vein  to 
the  tumour,  and  in  the  separation  of  the  surrounding  parts  I 
found  that  the  carotid  artery  was  also  on  the  outside  of  the  tumour. 
It  was  very  large,  about  half  an  inch  in  diameter  ;  nor  did  it  con- 
tract by  not  allowing  the  blood  to  flow  into  it;  rather  became 
flat.  Its  pulsations  were  soft ;  and  it  was  easily  compressed,  or 
the  blood  easily  stopped  in  its  passage  by  the  finger.  I  thought 
it  would  be  best  to  tie  it  up,  for  fear  of  accidents,  therefore  tied 
a  ligature  round  it ;  but  immediately  the  horse  appeared  vastly 
oppressed,  breathed  with  great  difficulty,  so  much  so  that  I  sus- 
pected that  I  had  tied  up  with  the  artery  the  par  vagum.  I 
therefore  loosened  the  ligature,  but  left  it  on.  He  then  became 
more  lively,  and  breathed  with  ease. 

"  I  then  went  on  with  the  operation,  and  extracted  the  tumour, 
and  the  wound  was  dressed  up.  But  when  we  wanted  to  raise 
him  on  his  legs,  he  only  raised  himself  on  his  fore  legs,  and  did 
not  in  the  least  move  the  hind  ones.  It  was  imagined  that  he 
was  only  cramped  from  having  been  flung  and  tied  during  the 
operation,  and  therefore  was  obliged  to  let  him  lie  quiet ;  but  he 
never  moved  them  afterwards,  and  he  died  the  next  evening. 

"  On  opening  the  body  and  the  wound  there  was  nothing  to  be 
seen  that  could  in  the  least  account  for  the  loss  [of  the  use]  of  his 
hind  legs,  nor  for  his  death. 

"  I  took  out  the  piece  of  carotid  artery,  with  the  ligature  stiU 
surrounding  it,  but  loose,  to  see  if  I  had  enclosed  the  nerve  within 
it ;  and  I  found  I  had,  which  accounted  for  those  symptoms 
already  mentioned ;  and  I  also  observed  that  the  carotid  artery, 
which  was,  when  alive,  about  half  an  inch  in  diameter,  was  now 
not  a  quarter,  which  must  have  arisen  from  the  stim\ilus  of 
death. 

"  The  tumour  was  of  a  very  dark  colour ;  and  when  cut  into 
and  squeezed,  a  black  fluid,  exactly  like  ink,  came  out  on  the  cut 
surface.  It  blackened  the  water  it  was  steeped  in  for  a  considerable 
time." — Hunterian  MS. :  Cases  and  Dissections,  No.  86. 

The  nerve  and  artery  mentioned  in  the  foregoing  case  are  pre- 
served in  No.  3879. 

.  A  portion  of  the  udder  of  an  almost  white  cow  (a  cross 
between  an  Ayrshire  and  a  shorthorn).  It  contains  a 
tumour  about  three  inches  in  its  long  diameter  and  uni- 
formly black.  The  skin  of  the  udder  is  mottled  with 
numerous  pigmented  blotches. 

Presented  hy  J.  Moncrieff  Arnott,  Esq.,  1875. 
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470.  Sections  of  four  black  and  brown,  soft,  nodulated  tumours 
removed  from  difJ'erent  parts  of  the  body.  They  all  present 
on  their  cut  surfaces  an  appearance  of  divisions  as  if  from 
partitions  radiating  in  wa\y  lines  from  the  centre,  with 
various  shades  of  black  and  brown,  and  loose  soft  shreds 
hanging  from  them. 

Presented  by  Sir  Benjamin  C,  Brodie. 

The  principal  other  specimens  of  sarcomata  may  he  found  by  reference  to 
the  indices  of  the  Series  of  Diseases  of  the  Bones,  Jaws,  Liver,  Lungs,  Brain, 
Eye,  Testicle,  Ovary,  and  Breast. 


Subseries  10,  Subdivision  G.  Striped  Myoma  {Myosarcoma^. 

470  a.  Section  of  a  tumour  composed  of  striped  muscle  and 
round-cell  tissue,  removed  from  the  right  lumbar  region. 
It  is  seven  inches  and  a  half  long  and  four  inches  and  a 
half  wide,  of  uniform  firm  consistence  and  yellowish-white 
colour ;  its  section  presents  the  appearance  of  interlacing 
fasciculi  of  fibrous  tissues ;  and  in  places  small  cysts  are  cut 
across.  The  right  kidney  appeared  healthy,  but  presented  on 
its  anterior  surface  a  concavity,  over  which  the  parenchyma 
was  exposed,  apparently  by  absorption  from  the  pressure  of 
the  tumour. 

In  microscopic  structure,  the  tumour  consists  of  striped  muscle- 
fihre  for  the  most  part  arranged  in  fasciculi ;  and  nodules  of  round- 
cell  tissue  are  scattered  throughout  it.  The  individual  muscle- 
fibres  are  long,  very  narrow,  distinctly  striated;  but  the  sarcolemma 
is  un  distinguish  able. 

The  specimen,  was  taken  from  the  body  of  a  child,  aged  15 
months,  who  came  under  treatment  for  a  swelling  in  the  right 
flank,  which  was  soft,  semifluctuating,  and  about  the  size  of  a 
hen's  egg.  This  tumour  grew  rapidly ;  and  its  increase  in  size  was 
attended  with  loss  of  strength  and  disturbance  of  the  digestive 
organs,  until  at  last  the  respiratory  apparatus  was  encroached 
upon.  Death  took  place  from  collapse.  The  other  portion  of  the 
tumour  and  the  kidney  are  in  the  Museum  of  St.  Bartholomew's 
Hospital.  See  Transactions  of  the  Pathological  Society,  vol.  xxxiii. 
(1881). 

Presented  by  Frederic  S,  J^ve,  Esq.,  1882. 

Other  specimens  of  Striped  Myoma  are  in  the  Series  of  Diseases  of  the 
Kidneys. 
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Subseries  11.  C^iNCER — Oarcinobia. 

Subdivision  A.  Epithelial  Cancer. 

Epithelioma  {includiny  dmnney-sweejjo-'s  or  Soot-cancer ;  Cancer 
of  Scars ;  Papillary  or  Warty  Cancer) :  All  to  489. 

Laminated-celled :  471  to  489. 
In  scars,  old  ulcers,  or  other  new-formed  structures :  473  to  476, 

478  to  482. 
Soot-cancer :  477. 
Deep-seated :  483. 
Secondary:  472a,  489. 


471.  Part  of  a  lower  lip  removed  from  a  man  at  St.  George's 
Hospital.  A  large  portion  of  the  border  of  the  lip  is  covered 
with  a  slightly  elevated  warty  growth  of  epithelial  cancer. 
The  border  of  the  growth  is  sinuous,  rises  suddenly  from 
the  surrounding  parts,  is  smoothly  rounded,  and  a  little 
everted.  Except  at  the  border,  all  the  exposed  surface  of 
the  growth  appears  excoriated  or  unevenly  ulcerated. 

Hunterian. 

472.  A  lower  lip  entirely  covered  with  an  exuberant  mass  of 
epithelial  cancer,  composed  of  collections  of  epithelial  cells 
scattered  over  different  parts ;  many  of  the  cells  were 
elongated  or  spindle-shaped. 

From  a  man  aged  48,  a  great  smoker,  accustomed  to  carry  pipes, 
of  all  kinds,  on  either  side  of  his  mouth.  A  slight  thickening  was 
first  observed  on  the  left  side  of  the  lip ;  this  passed  away ;  and 
eighteen  months  later  another  thickening  appeared  in  the  centre. 
This  was  treated  with  caustics,  but  increased  rapidly  and  was  re- 
moved by  a  V-shaped  incision.  Two  years  later,  the  disease 
having  returned  in  the  cicatrix,  the  whole  lip  was  removed.  (See 
MS.  Notes,  vol.  i.  p.  404). 

Presented  by  Sir  William  Fei'gmson,  1872. 

472  a.  a  lower  lip  and  chin,  together  with  the  anterior  part  of 
the  inferior  maxillary  bone  including  the  incisor  and  canine 
teeth  and  the  first  bicuspid  tooth  on  the  right  side.  An 
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epitheliomutous  ulcer  has  destroyed  all  the  border  and 
middle  portion  of  the  lip,  and  the  anterior  part  of  the  gum 
to  the  margins  of  the  alveoli.  It  has  a  hard,  knotted,  rugged 
base,  and  thick,  deeply  sinuous,  abruptly  elevated  and 
everted  margins.  An  enlarged  and  indurated  lymph-gland 
is  attached  to  the  jaw  :  it  was  situated  below  the  chin,  and 
was  removed  in  the  same  operation. 

The  patient  was  an  old  man,  who  had  several  times  had  portions 
of  the  lip  removed  for  what  was  considered  to  be  a  cancerous 
disease ;  but  the  affection  always  returned.  These  parts  were 
therefore  excised ;  but  a  fortnight  after  the  operation  erysipelas 
attacked  the  face  and  neck,  and  the  patient  died. 

From  the  Museum  of  Robert  Liston,  Esq. 

473.  Section  of  the  lower  part  of  a  leg.  Above  the  outer  ankle 
is  a  large  ulcerated  surface  presenting  the  characters  of 
epithelial  cancer.  The  new  growth  is  more  abundant  about 
the  central  parts  of  the  ulcer  than  at  the  edges. 

From  a  man  60  years  of  age.    The  new  growth  formed  in  an 
ulcer  of  long  standing,  and  necessitated  amputation  of  the  limb. 

Presented  by  T.  Blizard  Curling,  Esq. 

474.  The  lower  part  of  the  right  leg,  with  a  large  epithelial 
cancer  on  its  front  and  sides. 

From  a  man  aged  50.  Eleven  years  before  the  amputation  of 
the  limb  he  received  a  blow  on  the  shin ;  and  thickening  of  the 
bone  followed.  For  the  last  two  years  he  was  laid-up  with  a 
large  spreading  ulcer.    (See  MS.  Notes,  vol.  i.  p.  48.) 

Presented  by  Jonathan  Hutchinson,  Esq.,  1865. 

475.  A  right  foot  presenting  on  the  outer  side  of  the  ankle  an 
epithelial  cancer  occurring  in  a  large  cicatrix,  the  result  of 
a  severe  injury  received  twenty  years  before. 

The  cancerous  disease  commenced  two  years  before  the  ampu- 
tation of  the  foot,  and  is  said  to  have  followed  an  injury  to  the 
cicatrix. 

Presented  by  John  Adams,  Esq.,  1866. 

476.  An  epithelial  cancerous  growth  on  the  integuments  over 
the  inner  side  of  the  right  tibia,  developed  upon  the  site 
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of  an  old  ulcer.  Both  the  edges  and  the  base  of  the  ulcer 
are  much  elevated  and  everted. 

Presented  by  Richard  T.  Gore,  Esq.,  1866. 

477.  A  portion  of  a  scrotum,  showing  a  ragged  epithelial  can- 
cerous ulcer  with  raised  everted  edges  and  exuberant 
granulations. 

The  patient,  a  gas-stoker,  much  exposed  to  dust,  soot,  and 
sulphur-fumes,  noticed  a  boil-like  pimple  on  the  scrotum  twelve 
years  before  this  morbid  growth  was  removed.  It  was  treated,  and 
improved,  but  soon  returned  and  spread  rapidly.  The  glands  in  the 
groin  were  enlarged  at  the  time  of  the  operation,  and  they  did  not 
subside  afterwards.  He  was  readmitted  a  year  afterwards  with 
epithelial  cancer  in  the  groin.    (MS.  Notes,  vol.  i.  p.  278.) 

Presented  hy  Edward  Cock,  Esq.,  1870. 

478.  A  right  elbow-joint  with  all  the  neighbouring  structures^ 
showing  epithelial  cancerous  ulceration  of  the  integuments 
in  the  cicatrix  of  a  burn.  The  border  of  the  diseased  area 
is  sinuous,  elevated  and  everted ;  and  the  base  of  the  ulcer 
is  covered  with  exuberant  granulations  partly  broken  down. 
The  part  of  the  ulcer  over  the  posterior  portion  of  the 
upper  arm  is  covered  with  smaller  and  more  regular  granu- 
lations I  and  its  edge,  over  the  inner  condyle  of  the  humerus, 
is  like  that  of  an  ordinary  spreading  ulcer. 

Prom  a  man  50  years  old.  The  disease  formed  on  the  cicatrix 
of  a  burn  which  occurred  when  he  was  about  7  years  of  age.  He 
died  of  pyaemia  after  amputation  of  the  arm.  No  secondary 
growths  were  found.    (See  MS.  Notes,  vol.  i.  p.  80.) 

Presented  hy  John  Hilton,  Esq.,  1866. 

479.  A  similar  specimen  injected.  The  process  of  ulceration, 
however,  is  more  uniform.  As  in  the  preceding  case,  the 
disease  originated  in  the  scar  of  a  burn. 

Presented  hy  John  Hilton,  Esq.,  1868. 

480.  A  similar  specimen.  The  microscopic  characters  of  epithe- 
hal  cancer  were  well-marked.  (See  MS.  Notes,  vol.  i. 
p.  409.)  Pi'csenied  by  Thomas  Bryant,  Esq.,  1872. 
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481.  A  section  of  a  tibia  and  of  the  adjacent  parts.  Ahnost  the 
whole  thickness  of  the  shaft  of  the  tibia,  near  its  middle,  is 
softened,  broken  into  small  fragments,  and  absorbed ;  the 
part  thus  diseased,  about  an  inch  in  length,  is  occupied  by 
a  soft,  pulpy,  flocculent  and  very  vascular  growth.  The 
growth  protrudes  through  the  integuments,  in  which  it 
appeared  to  commence,  with  a  granulated  and  fissured  wart- 
like surface ;  and  its  posterior  part,  extending  through  the 
wall  of  the  tibia,  is  imbedded  in  the  deej)  muscles  of  the 
calf.  The  integuments  through  which  the  growth  protrudes 
are  thin,  livid,  and  shining,  like  those  around  old  ulcers  of 
the  legs ;  but  they  are  not  otherwise  diseased,  even  at  the 
margins  of  the  growth  ;  and  the  bone  around  appears 
healthy. 

The  patient  was  a  sailor  who,  thirty-tlu-ee  j'ears  before  the 
amputation  of  his  leg,  was  struck  by  a  musket-ball  on  the  front 
of  the  tibia.  The  ball  was  extracted  half  an  hour  afterwards ;  but 
necrosis  of  a  portion  of  the  anterior  wall  of  the  tibia  ensued. 
.  After  exfoliation  of  a  thin  long  piece  of  hone  the  wound  healed, 
but  imperfectl}' ;  and  for  thirty-two  years  it  went  on  sometimes 
nearly  healing  and  then  again  ulcerating.  A  year  before  the 
amputation,  when  the  old  wound  was  nearly  healed,  and  the 
cicatrix  was  depressed,  smooth,  and  tightly  fixed  to  the  tibia, 
there  arose  from  the  diseased  parts  a  mass  of  vascular,  warty, 
fungous  granulations,  which  rapidly  increased,  giving  considerable 
pain,  and  occasionally  bleeding.  The  growth  was  almost  entirely 
composed  of  cells  like  those  of  the  epithelium  of  the  pharynx. 

The  patient  died  seven  weeks  after  the  amputation,  with 
sloughing  of  the  stump  and  pneumonia.  No  other  tumours  were 
found  in  any  part  of  the  body  after  death. 

Presented  by  Edward  Stanley,  Esq.,  about  1840. 

482.  A  section  of  a  leg,  with  a  growth  of  epithehal  cancer  ex- 
tending from  the  integument  inwards  to  the  tibia,  a  portion 
of  which,  above  the  middle,  is  completely  destroyed.  Be- 
tween the  bone  and  the  skin  is  a  large,  irregular  cavity, 
with  intersecting  bands  passing  across  it  in  various  direc- 
tions, and  with  numerous  irregular  apertures.  The  lining 
of  the  cavity,  the  intersecting  bands,  and  the  margins  of 
the  apertures  in  the  skin  are  covered  by  a  vascular  growth, 
exhibiting  the  characters  of  epithelial  cancer. 
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Prom  a  middle-aged  man.  When  7  years  old  a  large  abscess 
formed  in  his  leg,  which  was  opened  and  continued  to  discharge 
for  four  years.  It  then  healed,  but  opened  again  after  nine 
months,  forming  a  sinus  which  discharged,  with  occasional  in- 
tervals, for  thirty  years.  Two-and-a-half  years  before  amputa- 
tion it  ceased  to  give  any  trouble  for  some  months ;  but  at  the  end 
of  that  period  it  became  very  painful.  In  March  1866  the  patient 
was  obliged  to  discontinue  work  ;  in  the  following  October  he 
felt  the  bone  give  way.  The  leg  was  amputated  above  the  knee. 
(See  MS.  Notes,  vol.  i.  p.  78.) 

Presented  by  John  Hilton,  Esq.,  1866. 

483.  A  forearni  and  band  with  a  vascular  growth  from  the  wrist 
consisting  of  two  rounded  masses  of  unequal  size.  They 
are  very  soft,  and  look  like  blood-clots.  They  are  composed 
in  great  part  of  blood-clots  ;  but  at  the  deeper  parts  is  a 
soft,  white,  elastic  growth.  The  deeper  growth  contains 
well-marked  epithelial  scales,  in  many  places  having 
a  tessellated  arrangement.  The  connective  tissue  in  the 
neighbourhood  is  infiltrated  ;  but  the  bones  and  the  wrist- 
joint  are  unaffected. 

From  a  man  aged  23,  apparently  healthy.  Six  months  pre- 
viously to  amputation  Mr,  Gore  removed  a  primary  growth  from 
the  same  part,  which,  when  examined  microscopically,  was  found  to 
be  an  epithelial  cancer.  It  had  apparently  no  connexion  with  the 
skin,  which  moved  freely  over  it ;  and  it  was  firmly  adherent  to 
the  periosteum.  Besides  the  cells  of  the  main  type,  cells  of  many 
shapes  and  sizes,  but  no  myeloid  cells,  were  found.  See  MS.  Notes, 
vol.  iii.  p.  30. 

Presented  hy  Richard  T.  Gore,  Esq.,  1877. 

484.  The  lower  portion  of  a  right  femur,  with  the  surrounding- 
muscles  and  integuments.  On  the  surface  of  the  skin, 
anteriorly,  is  a  large  ulcer,  the  base  of  which  is  very  irre- 
gular and  the  edges  everted  and  surrounded  by  a  zone  of 
pigmentary  deposit.  From  its  inferior  portion  the  disease 
has  invaded  the  deeper  structures,  passing  backwards  and 
upwards  completely  through  the  shaft  of  the  bone  into  the 
muscles  behind  it.  The  portion  of  the  growth  invading  the 
muscles  is  uniform  and  finely  granular  on  section  ;  that 
betw^een  the  disparted  portions  of  the  shaft  consists  of  a 
very  irregular  tuberculated  mass.     The  lower  end  of  the 
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femur  is  displaced  backwai'ds.  Posteriorly  the  integuments 
are  marked  by  lai'ge  cicatrices. 

rrom  a  man  aged  49,  who,  when  twelve  years  of  age,  suffered 
from  some  acuto  disorder,  followed  by  chronic  abscesses  in  the 
thigh.  One  of  these  left  a  cicatrix  which  never  thoroughly  healed, 
and  developed  the  characters  of  epithelial  cancer  after  a  severe 
blow.  The  limb  was  amputated  through  its  upper  third  twelve 
months  subsequent  to  the  accident. 

Presented  by  Nathaniel  P.  Blaher,  Esq.,  Brighton,  1878. 

485.  The  left  side  of  the  face  of  a  woman  aged  60,  show- 
ing a  large  mass  of  epithelial  cancer  surrounding  and 
involving  the  eyelid,  extending  inwards  over  the  bridge  of 
the  nose  and  downwards  to  within  one  inch  of  the  lips. 
The  borders  of  the  cancer  are  elevated,  everted  and  sinuous ; 
and  its  surface  is  deeply  ulcerated.  Some  of  the  hair  of 
the  eyebrow  can  be  distinguished  on  the  upper  portion, 
above  which  the  frontal  bone  is  bare,  from  previous  de- 
struction of  part  of  the  disease  by  caustics.  Posteriorly  to 
this  bare  surface,  and  close  above  the  ulcer  on  the  face,  is  a 
more  recent  epithelial  growth  on  the  scalp  ;  this  has  per- 
forated the  bone  and  invaded  the  dura  mater.  The  lower 
part  of  the  ear  and  the  skin  of  the  face  adjacent  to  the 
external  meatus  are  affected  by  a  similar  cancerous  ulcer. 

The  patient  was  a  hawker  and  accustomed  to  carry  heavy 
baskets  of  fruit  on  her  head.  For  three  years  she  had  observed  a 
small  spot,  like  a  mole,  on  the  hair-line  on  the  left  side  of  her 
forehead.  Six  months  before  death  it  began  to  grow  rapidly,  and 
then  to  bleed  freely.  It  was  destroyed  by  the  application  of 
chloride  of  zinc ;  but  the  disease  recurred  around  the  eyelid,  and 
a  hardened  gland  was  formed  in  front  of  the  external  auditory 
meatus.  This  was  incised  ;  and  the  wound  became  cancerous.  The 
patient  died  of  repeated  haemorrhages.  (See  MS.  Notes,  vol.  iii. 
p.  126.) 

Presented  hy  Dr.  H.  A.  Lediard,  1879. 

486.  A  hand  with  the  integuments  on  its  dorsal  aspect  almost 
completely  destroyed  by  a  large  epithelial  cancerous  ulcer. 
The  edges  of  this  ulcer  are  sinuous,  raised  and  everted ;  the 
base  is  very  uneven,  and  traversed  at  certain  parts  by  shreds 
of  sloughy  tendon.      Presented  by  Sir  James  Paget,  1880, 
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487.  Part  of  a  foot  on  the  back  of  which  there  is  a  large  can- 
cerous ulcer.  The  base  and  the  middle  of  the  ulcer  are 
very  vascular  and  shreddy ;  its  borders  and  extreme  margin 
are  elevated,  sinuous,  and  knotted,  and  at  one  part  bounded 
by  groups  of  warty  growths. 

From  the  Museum  of  Sir  A.  P.  Cooper, 

488.  A  wart-lilve  cancerous  tumou:r,  with  a  narrow  base,  removed 
from  a  woman's  perinjeum. 

"  Cancer. 

"  Mrs.  Elliott,  two  years  ago,  had  a  small  excrescence  on  the 
right  side  of  the  perinseum,  close  to  the  verge  of  the  vagina.  This 
was  allowed  to  increase  for  two  years  before  she  applied  for  any 
relief ;  and  then  it  was  about  the  size  of  a  conamon  egg  ;  but  by 
this  time  it  had  contaminated  the  parts  that  had  been  continually 
in  contact  with  it,  which  were  the  back  end  of  the  right  labium, 
both  externally  and  internally,  with  the  inside  of  the  left  labium, 
and  the  angle  uniting  the  two. 

"  The  appearance  of  these  parts  was  a  surface  that  rose  a  little 
higher  than  the  skin,  a  good  deal  like  granulations,  but  in  some 
places  more  warty.  As  these  surfaces  seemed  evidently  to  have 
become  diseased  in  consequence  of  being  in  contact  with  the 
others,  it  was  imagined  if  the  others  were  removed  these  might 
get  well  of  their  own  accord,  or  at  least  with  little  trouble. 
Several  escharotics  were  used,  but  to  no  purpose ;  and  then  it 
•was  thought  advisable  to  extirpate  this  original  tumour  wholly  by 
the  root. 

"  This  was  done ;  and  the  wound  healed  as  soon  as  such-sized 
wounds  do.  "While  the  wound  was  healing  we  watched  the  dis- 
eased surfaces  above  described,  to  see  if  they  lessened ;  but  very 
little  alteration  for  the  better  could  be  observed.  About  two 
months  after  the  operation  a  lymphatic  gland  in  the  right  groin 
was  found  to  be  a  little  swelled,  and  a  small  chord  or  hard  part 
was  found  to  lead  up  from  the  right  sore  along  the  angle  between 
the  right  labium  and  thigh.  This  was  sometimes  smaller  than  at 
other  times ;  but  at  last  at  one  part  it  inflamed,  and  became  thicker 
and  thicker,  till  at  last  it  appeared  of  a  duskish  red  on  the  skin. 
It  increased  gradually  without  the  least  pain,  and  then  ulcerated 
on  the  surface,  after  which  it  still  increased  in  breadth,  and  rose 
higher  and  higher  above  the  skin  like  a  mushroom. 

"  "While  this  was  going  on,  the  sore  upon  the  lower  part  of  the 
right  labium  began  to  rise  higher,  something  like  a  nipple.  This 
grew  to  the  bigness  of  a  large  nut ;  and  sloughs  came  off  both  these 
excrescences.  A  thread  was  tied  round  this  last,  which  Avas  tied 
tighter  and  tighter  every  day  till  it  came  entirely  off ;  but  another 
arose  from  the  old  base.  Threads  were  tied  round  the  necks  of 
both,  which  wore  treated  in  the  same  manner  as  the  first. 
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"  While  this  was  going  on  a  slight  feverish  complaint  attacked 
the  constitution.  Every  evening  she  was  feverish,  beginning  with 
a  shivering  fit :  some  nights  tolerably  well,  others  worse.  In  the 
morning  violent  sweats  came  on,  without  any  preceding  cold  or 
hot  fit.  The  lower  excrescence  came  ojff  the  second  time  ;  but  the 
whole  inner  surface,  instead  of  arising  into  a  fungus  as  the  othen 
part  had  done,  it  inflamed  and  ulcerated,  [as]  also  did  [the]  cica- 
trix of  the  tumour  which  we  [had]  extracted.  A  violent  inflam- 
mation also  came  on  the  buttock,  and  the  basis  of  the  lower  tumour 
also  ulcerated. 

"  This  ulceration  continued  till  the  whole  diseased  surface 
seemed  to  be  gone,  excepting  the  large  excrescence;  and  after 
some  time,  when  this  inflammation  was  entirely  gone  off",  aU  this 
ulcerated  surface  began  to  clean,  to  granulate,  and  heal.  The  left 
side  healed  entirely,  and  the  right  continued  to  heal  fast.  At  the 
root  of  the  great  one  upon  the  right  labium  there  formed  another, 
which  ulcerated  like  the  large  one,  and  became  indeed  aU  one. 
Those  in  the  groin  began  to  swell  considerably,  forming  a  larger 
cluster.  While  this  was  going  on  her  health  was  impairing :  she 
became  very  weak — hardly  able  to  sit  up ;  had  but  little  rest, 
therefore  had  recourse  to  opiates. 

"  However,  with  all  her  complaints,  she  had  not  in  the  least 
the  appearance  of  a  dying  woman :  spoke  well ;  pulse  not  strong, 
but  not  very  quick ;  ate  tolerably,  &c.,  when  at  once  she  was  taken 
with  a  difficulty  of  breathing,  and  just  twenty-six  hours  after  the 
attack  she  died  of  it." — Hunterian  MS. :  Oases  in  Surgery,  p.  127. 

489.  Part  of  a  groin,  in  which  there  is  a  large  and  deep  cancerous 
ulcer,  with  hard,  thick,  round,  and  granulated  margins, 
which  are  elevated  high  above  the  surface  of  the  adjacent 
skin,  and  everted  far  over  it.  Hunterian. 

It  is  probable  that  this  specimen  was  taken  from  the  same 
patient  as  the  last. 
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Subseries  11,  Subdivision  B.  Scirrhous  Cancer. 

Hard  Cancer ;  Carcinoma  simijhx  :  C  Jihrosum;  Oland-celled  Cancer  ; 
Adenoid  Cancel' ;  Stone- Cancer ;  Scirrhoma  :  490  to  509. 

With  fatt)'  degeneration  :  490,  497. 
With  cysts  :  491,  500,  602. 
Atrophic  :  494. 
Softening  :  497,  498,  499,  501. 
Ulcerated:  504,  505,  507. 
Secondary:  508,509. 


490.  Section  of  a  scirrhous  cancer  in  a  breast,  and  of  a  portion 
of  skin  to  the  inferior  surface  of  which  it  is  intimately  ad- 
herent. The  tumour  is  nodulated  ;  and  all  the  adjacent 
tissues  are  so  closely  united  to  its  surface  that  there  is  no 
distinct  line  of  limitation  between  them.  The  section  shows 
that  the  tumour  consists  of  a  compact,  very  hard  substance, 
which  has  a  pale  greyish-white  half-transparent  aspect,  and 
is  irregularly  traversed  by  numerous  shining  white  lines. 
These  lines,  representing  short  cords  and  bands  imbedded 
in  the  tumour,  are  variously  arranged :  some  are  undulated ; 
some  decussate  and  intersect  each  other  in  a  very  close, 
irregular,  and  confused  network.  At  one  part  of  the  tumour 
also  are  a  few  minute,  opaque,  ochre-yellow  dots,  probably 
due  to  fatty  degeneration.  Its  vessels  have  been  injected  ; 
but  it  appears  only  slightly  vascular. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

491.  Section  of  a  breast  in  which  the  whole  of  the  mammary 
gland  was  occupied  by  scirrhous  cancer.  The  diseased  mass 
retains  the  form  of  the  mammary  gland,  but  with  reduced 
proportions.  Near  the  nipple,  which  is  deeply  retracted 
and  in  the  very  substance  of  the  cancer,  there  are  several 
well-defined  oval  cysts,  from  half  a  line  to  three  lines  in 
diameter ;  and  one  of  these  is  nearly  filled  by  a  small  globular 
growth  from  a  part  of  its  internal  surface.  The  cysts  are 
probably  portions  of  dilated  ducts.  There  is  a  slight  super- 
ficial ulceration  around  the  retracted  nipple. 

From  the  Museum  of  Sir  A.  P.  Cooper. 
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492.  Section  of  a  scirrhous  cancer  of  the  breast,  macerated  and 
scraped  to  display  the  network  of  a  coarse  fibrous  tissue  of 
which  it  is  in  part  composed.  This  tissue  probably  consists 
partly  of  the  original  substance  of  the  breast,  partly  of  the 
fibrous  stroma  of  the  cancer,  from  the  meshes  or  alveoli  of 
which  the  cellular  elements  have  been  removed  by  the  pro- 
cess of  maceration  and  sci*aping. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

493.  The  right  breast  of  a  man  containing  a  cancerous  tumour 
about  an  inch  in  diameter.  The  skin  is  adherent,  and  the 
nipple  retracted.  The  tumour  presented  the  microscopical 
character  of  scirrhous  cancer. 

From  a  healthy-looking  farmer  aged  37.    He  had  noticed  the 
growth  for  two  years.    (See  MS.  Notes,  vol.  i.  p.  12.) 

Presented  hy  Richard  Quain,  Esq.,  1864. 

494.  A  scirrhous  cancer  of  the  breast.  All  the  tissues,  including 
the  skin  as  well  as  the  glandular  structure,  are  equally  in- 
volved in  the  disease,  which  forms  a  large  and  rather  flat 
cancer,  projecting  but  little  beyond  the  surrounding  skin. 
Around  the  nipple,  which  is  retracted  to  the  centre  of  the 
cancer,  the  surface  of  the  skin  appears  to  have  been  ex- 
coriated. At  one  border  of  the  cancer  there  is  a  small 
growth  of  a  warty  kind  (like  the  common  warty  cancer  of 
the  skin),  which  appears  to  have  protruded  from  its  surface. 
The  section  of  the  diseased  part  shows  a  pale,  hard,  and 
obscm-ely  fibrous  texture. 

The  cancer  was  removed  after  death  from  a  very  old  woman, 
in  whom  it  is  probable  that  the  dis  well-marked  chronic 

scirrhous  cancer,  had  existed  for  a  long  period. 

From  the  Museum  of  George  Lang  staff,  Esq. 

495.  A  thin  section  of  a  breast,  including  a  scirrhous  cancer, 
dried  after  the  minute  injection  of  the  blood-vessels.  The 
substance  of  the  tumour,  part  of  which  is  said  to  have 
ulcerated,  appears  to  have  been  highly  vascular;  and 
numerous  vessels  are  shown  tending  towards  it  from  the 
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subjacent  tissues.  All  the  neighbouring  textures  also  are 
more  than  naturally  vascular.  Two  small  masses  of  earthy- 
matter  are  seen  about  half  an  inch  from  the  tumour  on 
each  side  of  it.        From  the  Museum  of  Sir  A.  P.  Cooper. 

496.  Sections  of  a  scirrhous  cancer  from  a  breast,  dried  after 
minute  injection  of  its  vessels.  It  appears  very  slightly 
vascular.  From  the  Museum  of  Sir  A.  P.  Cooper. 

497.  A  section  of  a  breast,  in  which  there  is  an  irregular  knobbed 
mass  of  cancerous  substance.  The  greater  part  of  the  cancer 
is  hard,  and  presents  characters  similar  to  those  of  the  pre- 
ceding specimens ;  but  a  portion  of  it  has  softened  into  an 
ochre-yellow  grumous  substance ;  and  some  parts,  from 
which  the  softened  substance  has  been  removed,  present  an 
irregular  network  formed  of  coarse  fibres,  with  intervening 
empty  spaces — an  illustration  of  the  form  to  which  has  been 
given  the  name  of  Carcinoma  reticulatum. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

498.  A  section  of  a  breast,  the  seat  of  a  scirrhous  cancer.  In  con- 
sequence, apparently,  of  the  softening  of  its  substance  at 
many  distinct  points,  the  cancer  presents  numerous  small 
cavities,  from  half  a  line  to  two  or  three  lines  in  diameter, 
the  walls  of  which  are  in  some  smooth  and  nearly  polished, 
in  others  rough,  as  if  formed  by  softened  and  broken  tissue. 
The  whole  of  the  cancerous  substance  has  an  opaque  light- 
yellowish  hue.         From  the  Museum  of  Sir  A.  P.  Cooper. 

No.  4799  is  the  other  section  of  the  same  parts. 

499.  A  section  of  a  breast,  showing  a  scirrhous  cancer  within  it. 
The  process  of  softening  has  proceeded  so  far  that  little  of 
the  cancerous  substance  remains,  and  in  its  place  there  is  a 
large  cavity  with  irregular  broken  walls.  Part  of  the 
cancerous  substance  forming,  and  immediately  adjacent  to, 
the  walls  of  the  cavity  appears  yellowish,  grumous,  and 
soft ;  and  the  injection  of  the  blood-vessels  of  this  part  in- 
dicates that  it  was  very  vascular.    The  cavity  does  not 
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appear  to  have  opened  externally,  though  close  to  the  skin. 
The  nipple  is  retracted,  and  adherent  to  the  remaining 
portion  of  the  cancer. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

500.  A  recurrent  cancer  of  the  breast.  The  whole  of  the  breast 
has  smooth- walled  cysts  in  it ;  and  in  many  places  are 
localized  nodules  of  new  growth  which  appear  to  be  con- 
nected with  the  gland-tubes,  though  it  was  not  possible  to 
trace  a  duct  into  a  cyst. 

From  a  lady  aged  38  of  good  health  and  nutrition ;  she  was 
married  but  without  family.  The  primary  growth  was  first 
noticed  seven  months  before  the  part  of  the  breast  containing  it 
was  removed.  The  disease  recurred  about  the  cicatrix  ;  and  this 
specimen  was  removed  at  the  second  operation,  seventeen  months 
after  the  first. 

Nearly  five  years  afterwards  the  patient  appeared  in  robust 
health ;  but  there  had  been  in  the  other  breast  for  some  months  an 
induration.    (See  MS.  Notes,  vol.  ii.  p.  3.) 

Presented  by  John  Birkett,  Esq.,  1873. 

501.  A  breast  showing  a  large  cavity,  which  originally  contained 
blood  and  is  bounded  by  thick  cancerous  walls,  to  which 
the  pectoralis  major  muscle  is,  posteriorly,  partly  adherent. 
The  nipple  is  retracted. 

From  a  single  woman  aged  38.  Her  grandmother  and  two  of 
the  same  grandmother's  brothers  died  of  maHgnaut  tumours. 
When  18  years  of  age  she  received  a  blow  on  the  breast.  Two 
years  later  a  small  lump  was  noticed  at  the  site  of  injury;  it  was 
occasionally  painful,  but  did  not  increase  in  size  tiU  she  received 
another  blow.  The  tumour  then  rapidly  grew  larger,  and  seven 
months  later  was  removed.  The  walls  of  the  cj-st  were  composed 
of  a  thick  fibrous  stroma  forming  alveoli  enclosing  large  cells 
with  single  nuclei.  Similar  microscopical  characters  were  ob- 
served in  the  invaded  portion  of  the  muscle.  (See  MS.  Notes, 
vol.  ii.  p.  158,  No.  2.) 

Presented  hy  John  Birkett,  Esq.,  1875. 

502.  A  breast  containing  a  cavity,  the  walls  of  which  are  can- 
cerous, as  in  the  preceding  specimen  (No.  501).  Th 
walls  are  very  thick ;  and  the  tissue  of  which  they  are  com- 
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posed  has  invaded  the  surrounding  fat  and  protrudes  under 
the  integument  at  a  point,  an  inch  below  which  the  re- 
tracted nipple  may  be  distinguished.  The  cyst-wall 
consists  of  a  dense  fibrous  tissue  with  large  alveolar  spaces 
filled  with  cells,  each  containing  one  nucleus.  (See  MS. 
Notes,  vol.  i.  p.  383.) 

Presented  by  Sir  William  Fergusson,  1872. 

603.  Part  of  a  breast,  on  the  surface  of  which  there  is  a  thin, 
lens-shaped,  hard,  obscurely  fibrous  and  half-glistening 
tumour,  resembling  a  hard  cancer.  It  is  imbedded  in  the 
substance  of  the  skin,  and  is  superficially  excoriated.  Its 
lower  surface,  exposed  by  dissection,  is  nodulated  ;  its 
external  surface  is  smoothly  convex. 

From  the  Museum  of  Sir  A.  P.  Cooper. 

504.  A  part  of  the  integuments  of  a  breast,  with  a  small  scirrhous 
cancer  beneath  the  nipple.  Numerous  circular  and  oval 
cancerous  tumours  and  ulcers,  from  a  third  of  an  inch  to 
an  inch  in  diameter,  are  seated  in  the  skin  around  the 
nipple.  Of  these,  the  tumours  which  are  more  distant  from 
the  nipple  are  entire,  and  have  the  appearance  of  round, 
hard,  disk-like  tubercles  just  elevated  above  the  surface  of 
the  skin.  Somewhat  nearer  to  the  nipple,  similar  tubercles 
and  the  skin  over  them  are  superficially  ulcei-ated  ;  and 
close  round  it  are  deeper  and  much  larger  ulcers.  All  the 
deeper  ulcers  have  hard,  elevated,  everted,  sinuous  margins  ; 
and  several  of  them  have  coalesced  into  broad  irregular 
ulcers.  The  nipple  itself  is  quite  healthy,  though  its  base 
is  almost  insulated  by  the  ulceration. 

The  patient  was  an  old  woman.    Many  other  parts  of  the  body 
were  cancerous. 

From  the  Museum  of  George  Langstaff,  Esq. 

605.  A  thin  section  of  some  hard  nodulated  granulations  from 
the  surface  of  an  extensively  ulcerated  cancer,  dried  after 
the  minute  injection  of  the  blood-vessels.  In  a  description 
of  an  engraving  of  this  preparation.  Sir  Astley  Cooper  states, 
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"  the  arrangement  of  the  vessels  of  these  granulations  re- 
sembled that  of  healthy  granulations  ;  but  their  diameters 
are  less,  and  their  radiation  is  not  equally  regular." 

From  the  Museum  of  Sir  A.  P.  Cooper. 

506.  The  pyloric  part  of  a  stomach,  with  the  commencement  of 
the  duodenum.  For  several  inches  above  the  pylorus  the 
coats  of  the  stomach  are  half  an  inch  thick,  and  conspicu- 
ously firm  and  rigid.  The  serous  layer  is  here  not  much 
increased  in  thickness  ;  the  muscular  coat  is  greatly  hyper- 
trophied  ;  the  internal  layer  of  the  thickened  part  is  formed 
of  opaque,  dense  white  and  very  tough  tissue,  to  which  the 
mucous  membrane  is  closely  adherent,  with  its  surface  in 
parts  swollen,  in  parts  depressed,  or  superficially  ulcerated. 
The  disease  is  limited  to  the  stomach.  Hunterian. 

507.  A  portion  of  a  rectum  with  a  cancerous  growth  in  its  walls. 
The  surface  of  the  growth  is  deeply  and  unevenly  ulcerated, 
so  that  little  remains  except  its  elevated  sinuous  margin 
and  obscurely  fibrous  base.  The  walls  of  the  intestine  are 
thickened ;  and  on  its  exterior  the  tissues  adjacent  to  the 
tumour  are  indurated  and  contracted,  as  in  an  ordinary 
scirrhous  growth.  Hunterian. 

508.  A  section  of  an  ovary,  in  which  all  the  natural  texture  has 
disappeared,  and  its  place  is  occupied  by  a  nodulated  mass 
of  uniformly  hard,  heavy,  milk-white,  compact,  obscurely 
fibrous  substance.  The  mass  is  of  a  round-oval  form,  and 
measures  about  an  inch  and  a  half  in  its  principal  diameter. 

The  patient  was  a  woman  49  years  old,  eighteen  years  married, 
and  the  mother  of  eleven  children.  She  had  scirrhous  cancer  of 
the  submucous  tissue,  and  disease  of  the  muscular  coat,  of  the 
stomach,  exactly  similar  to  that  shown  in  the  preceding  specimen. 
The  other  ovary,  similarly  diseased,  is  in  Ko.  4541. 

Presented  hy  George  Saunders,  Esq. 

609.  The  integuments  of  an  axilla  and  of  the  adjacent  part  of 
the  chest,  in  which  (connectetl  witli  cancer  of  the  breast) 
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there  is  a  large,  flat,  cancerous  growth,  involving  some  of 
the  axillary  glands,  the  tissues  about  them,  and  the  skin, 
and  forming  a  pale,  hard,  and  obscurely  fibrous  mass,  very 
like  that  described  in  No.  494,  but  more  diflfused.  The 
growth  is  but  slightly  elevated  above  the  surrounding  skin  ; 
its  surface  is  smooth,  and  widely  ulcerated  in  the  middle  ; 
but  the  edges  of  the  ulcer  are  turned  inwards,  and  towards 
the  base ;  and  the  base  itself  is  smooth,  and  marked  by 
radiating  furrows,  as  if  it  were  healing.  It  is  an  example 
of  what  has  been  termed  "  cancer  en  cuirasse.^^ 

From  the  Museum  of  George  Langstaff,  Esq. 


Subseries  11,  Subdivision  C.  Medullary  Cancer. 

It  is  probable  that  many  of  the  specimens  in  this  Series  should  be  placed 
among  the  Sarcomata ;  but,  changed  as  they  are  by  having  been  for  many 
years  in  spirit,  it  would  be  impossible  to  ascertain  theii'  microscopic  struc- 
ture. They  are,  therefore,  arranged  as  they  were  in  the  last  edition  of  the 
Catalogue,  and  may  at  least  serve  to  show  the  chief  forms  of  disease 
which  were  included  under  the  names  of  Soft  Cancer,  Medullary  Cancer, 
Encephaloid  or  Brain-like  Cancer,  Fimgus  haematodes,  &c. 


510.  A  woman's  stomach,  in  which  a  considerable  part  of  the 
anterior  wall  is  occupied  by  an  ulcer  (which  probably  had 
its  origin  in  a  medullary  cancer)  with  a  thick,  elevated, 
sinuous  margin,  and  a  coarsely  granulated  base.  The  lym- 
phatic glands  along  the  lesser  arch  are  enlarged ;  and  a  part 
of  the  liver  is  closely  adherent  to  the  peritoneal  surface  of 
the  stomach,  opposite  the  seat  of  the  tumour.  The  rest 
of  the  stomach  is  healthy. 

The  jejunum  of  the  same  person  is  believed  to  be  preserved  in 
No.  1192.  Its  coats  are  thickened,  but  with  no  sign  of  ulceration ; 
and  its  mucous  membrane  is  lined  with  lymph. 

Symptoms  of  disease  of  the  stomach  had  existed  twenty-five 
years. 

Hiinterian. 
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511.  A  stomach  inverted  and  exhibiting  on  its  interior  an  elevated 
oval  tumonr,  probably  a  medullary  cancer,  which  has  a  flat 
but  irregular,  lobed,  deeply  fissured  and  granulated  wart- 
like surface.  It  is  attached  by  a  constricted  base  to  appa- 
rently healthy  mucous  membrane. 

The  patient  was  a  married  woman,  who  had  a  large  cyst  con- 
taining nearly  four  gallons  of  fluid  in  the  left  ovary.  All  the 
other  organs  were  healthy. 

From  the  Museum  of  John  Taunton,  Esq. 


512.  Part  of  a  lai'ge,  soft,  vascular  tumour  formed  beneath  the 
integuments  of  the  brow  and  pressing  the  eye  downwards. 
The  posterior  part  of  the  tumour  is  broken  and  presents  a 
coarse,  shi'eddy  and  flocculent  surface,  with  grains  and  little 
pieces  of  a  soft  grumous  substance  sticking  to  the  filmy 
threads  that  hang  loosely  from  it.  Its  cut  surface  has  a 
grumous  aspect  and  is  pale,  with  blotches  of  livid  blood- 
colour,  as  if  some  portions  of  it  were  very  vascular  or  had 
blood  efi'used  in  them.  Hunterian. 


513.  The  upper  part  of  a  skull  in  which  are  several  lens-shaped 
medullary  tumours,  from  half  an  inch  to  two  inches  in 
diameter.  The  largest  of  them  are  bi-convex,  having  grown 
both  without  and  within  the  skull.  The  bone  between  them 
is  full  of  the  same  morbid  substance,  ulcerated,  broken,  and 
crumbling.  The  smallest  tumours  are  situated  only  on  the 
exterior  of  the  skull  ;  and  all  project  more  outwards  than 
inwards.  Their  texture  is  soft,  elastic,  spongy,  and  of  a 
pale  colour,  partly  pink,  partly  dull  yellow.  Their  cut  sur- 
faces present  an  obscurely  fibrous  appearance,  as  if  slender 
shreds  and  filaments  passed  vertically  from  the  base  or  centre 
to  the  surface  of  each  tumour,  and  served  as  a  bed  for  soft, 
grumous,  and  pulpy  cancerous  matter.  The  pericranium 
and  dura  mater  are  stretched  over  the  tumours,  but  are 
healthy,  as  are  also  those  parts  of  the  bone  on  which  no 
tumours  are  seated.  Presented  by  Robert  Keaie,  Esq. 
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514.  Part  of  a  rib,  around  which  is  a  lens-shaped  medullary 
tumour. 

It  was  taken  from  the  same  patient  as  the  specimen  last  de- 
scribed.   The  folio-wing  history  was  recorded  by  Mr.  Hunter  : — 

"  Mr.  Hodges. — Diseased  Kidney. 

"  Mr.  Hodges,  surgeon,  aged  46,  had  for  six  years  made  bloody 
water,  which  however  he  had  taken  great  pains  to  conceal.  Any 
other  symptoms,  therefore,  that  might  attend  it  are  unknown, 
only  that  he  was  worse  after  much  fatigue,  particularly  horse 
exercise. 

"  Por  a  year  before  his  death  he  lost  flesh,  and  was  evidently 
in  ill-health,  but  made  no  complaint,  nor  did  he  take  any  medi- 
cinal advice  till  a  month  or  two  before  his  death,  when  he  had 
considerable  pain  in  his  right  side,  which  he  wished  to  persuade 
his  friends  was  rheumatism ;  but  upon  examination,  the  liver  was 
considerably  enlarged.  He  sunk  into  a  very  low  state,  with  a 
small  quick  pulse  ;  and  after  being  for  about  a  fortnight  in  this 
state  he  died. 

*'  On  inspecting  the  body,  the  liver  was  found  enlarged  consi- 
derably, both  in  its  great  and  small  lobe,  and  had  a  number  of 
projections  on  its  surface  like  abscesses,  of  a  whitish  colour  on  the 
projecting  part.  These,  upon  being  cut  into,  did  not  contain 
matter,  but  a  species  of  new-formed  substance,  something  resem- 
bling cancerous  tumours  coming  to  suppuration,  or  rather  an 
appearance  which  in  some  respects  resembled  scrofula,  in  others 
cancer. 

"  The  lymphatic  glands,  running  up  the  loins  on  the  left  side, 
were  much  enlarged  by  the  same  species  of  disease ;  and  the  left 
kidney  was  very  considerably  affected  in  the  same  way,  one  part 
of  the  substance  being  made  up  of  the  same  tumour  as  the  liver, 
and  the  rest  being  encysted ;  but  the  pelvis  was  filled  up  by  a 
large,  spongy,  loose  excrescence,  attached  to  one  side  of  the  cavity. 
It  was  about  the  size  of  a  hen's  egg,  its  texture  apparently  resem- 
bling sponge ;  the  external  surface  extremely  irregular. 

"  Prom  the  symptoms,  this  fungus  must  have  been  six  years  in 
forming ;  and  probably  the  disease  in  the  kidney  had  been  con- 
tinued to  the  glands  on  the  side  of  the  spine,  and  thence  to  the 
liver ;  but  the  immediate  cause  of  death  arose  from  the  affection 
of  the  liver. 

"  The  rest  of  the  abdominal  viscera  were  in  a  natural  state. 
The  kidney  on  the  right  side  was  sound,  and  even  the  ureter  of 
the  diseased  one.  The  thoracic  duct  was  unaffected ;  and  on  the 
left  side  the  lungs  had  small  tubercles  on  them.  Two  of  the  ribs 
of  the  left  side  were  attacked  by  the  same  disease,  about  three 
inches  from  their  heads ;  and  for  the  space  of  two  inches  the  bone 
at  that  part  was  absorbed,  and  the  space  filled  by  a  species  of  soft 
tumour. 

"  On  the  opposite  side  of  the  body  there  was  a  small  lump 
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immediately  under  the  skin,  and  appearing  externally  through  the 
skin  of  the  size  of  a  nut,  and  similar  in  its  internal  structure. 

"  By  the  different  parts  that  "were  diseased  it  is  evident  that  it 
was  not  propagated  by  the  common  mode  of  absorption,  but  that 
different  parts  of  the  body  were  so  disposed  as  to  take  on  the 
diseased  action,'' — Hunterian  MS. :  '  Cases  Mid  Dissections,'  No,  71. 

615.  A  section  of  a  liver,  containing  numerous  soft  cancerous 
tumours  of  the  same  character  and  of  various  sizes  imbedded 
in  its  substance.  The  specimen  is  injected,  and  shows  well 
the  vascularity  of  the  hepatic  tissue  as  contrasted  with  that 
of  the  tumours.  Presented  by  Dr.  Goodfellow. 

516.  Sections  of  a  liver,  and  of  large  tumours  imbedded  in  its 
substance.  The  largest  and  most  distinct  of  these  tumours 
has  a  well-defined  circular  outline  :  it  is  three  inches  in 
diameter  ;  and  the  surface  of  its  section  is  like  that  of  a 
sponge,  with  minute  spaces  between  fine  fibres  and  lamellse 
of  a  very  tough  tissue,  out  of  which  spaces  a  cream-like 
fluid  was  pressed.  The  other  tumours  have  the  same  cha- 
racters less  distinctly  marked.  The  surface  of  the  liver  is 
covered  with  false  membrane. 

From  a  gentleman  who  had  ascites. 

From  the  Museum  of  George  Langstaff,  Esq. 

5n.  Portion  of  a  lung,  with  numerous  small  spheroidal  cancerous 
tumours.  Some  are  completely  imbedded  in  the  pulmonary 
tissue  ;  but  the  greater  number,  commencing  immediately 
beneath  the  pleura,  seem  to  have  increased  in  growth  to- 
wards the  surface  of  the  lung,  and  form  nodular  projections, 
in  some  instances  almost  pedunculated. 

From  a  man,  who  died  at  the  age  of  19  in  St.  George's  Hospital, 
with  an  enormous  cancerous  tumour  involving  the  left  femur  and 
ilium.    For  the  details  of  the  case,  see  No.  1688. 

Presented  by  Ccesar  H.  Hawkins,  Esq. 

518.  Sections  of  a  large  ulcerated  medullary  cancerous  tumour, 
which  grew  from  the  margins  of  a  cicatrix  formed  after  ex- 
tirpation of  a  diseased  testicle. 
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The  preparation  \ras  shown  by  Mr,  Hunter  in  his  lectures,  to- 
gether with  522  and  523,  as  "  the  same  kind  of  fungus  arisnig  from 
the  testicle.'"  The  following  account  of  the  case  is  published  by 
Sir  Everard  Home  in  his  '  Observations  on  Cancer  :'  London,  1805, 
8vo,  p.  120,  Case  XXXI.  :— 

"  Of  Cancer  in  the  Testicle,  in  ivhich  the  contaminated  SJcin  of  the 
Scrotum  became  a  Fangated  Sore. 

"  A  chairman  had  a  swelled  testicle,  which  increased  to  a  con- 
siderable size,  not  attended  with  much  pain,  as  the  spermatic  cord 
remained  of  its  natural  texture.  It  was  suspected  to  be  scrofu- 
lous. The  skin  became  aflfected,  and  adhered  to  the  body  of  the 
testicle,  particularly  on  the  fore  part. 

"  It  was  extii'pated,  with  a  good  deal  of  the  attached  skin,  but 
not  the  whole  of  it.  The  wound  healed  very  readily,  and  remained 
sound  for  about  two  months ;  it  then  broke  out,  and  began  to 
throw  out  a  fungus  from  the  edges  of  the  old  skin,  all  round  the 
cicatrix.  This  fungus  went  on  increasing  tiU  it  was  larger  than 
an  orange :  the  more  external  part  of  which  dried  and  crumbled 
oflF,  which  often  produced  a  profuse  hfemorrhage  at  the  time.  The 
man's  health  became  impaired,  and  he  lost,  in  some  degree,  his 
senses.  In  this  state,  arsenic  was  tried  in  powder,  mixed  with 
three  parts  of  flour,  made  into  troches :  these  were  inserted  into 
its  substance  in  several  places,  but  did  not  appear  to  have  much 
more  power  in  lessening  the  tumour  ;  and  he  died. 

"  On  examining  the  parts  after  death,  it  was  found  that  this 
fungus  had  arisen  from  the  edges  of  the  cicatrix,  or  old  skin,  and 
not  from  either  the  surface  of  the  sore,  or  the  end  of  the  spermatic 
cord  ;  both  of  which,  however,  had  ulcerated,  so  as  to  be  in  the 
state  of  a  common  sore,  but  did  not  shoot  out  any  of  this  fungus." 

519.  A  kidney,  the  pelvis  of  which  is  filled  and  dilated  by  a  soft, 
spongy,  and  flocculent  tumour  with  a  rough  surface,  as  if 
ulcerated.  The  surrounding  lining  membrane  of  the  pelvis 
is  deeply  and  unevenly  ulcerated  like  the  surface  of  the 
tumour  ;  as  is  also  the  lining  of  the  infundibula,  many  of 
which  are  dilated.  The  substance  of  the  kidney  is  in  great 
part  removed;  and  the  remaining  portion  contains  some  soft 
cancerous  formations.  Hunterian. 

520.  A  bladder  and  prostate  gland,  with  the  adjacent  parts,  laid 
open  from  the  front.  The  bladder  is  very  large  and  thin- 
walled.  Nearly  all  its  cavity  is  occupied  by  a  tumour, 
growing  on  a  broad  base  from  the  mucous  membrane  of  its 
neck  and  posterior  wall.  The  tumour  is  nearly  spherical, 
about  four  inches  in  diameter,  soft,  in  some  parts  brain-like, 
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in  others  more  flocculont  and  with  an  obscurely  fibrous 
texture.  At  one  part  it  is  blotched  with  blood  effused  in  its 
substance  ;  and  its  surface  is  uneven  and  flocculent,  as  if 
ulcerated  and  softened.  The  lining  membrane  of  the  bladder 
and  all  the  adjacent  parts  appear  healthy. 

From  the  Museum  of  R.  B.  Walker,  Esq. 

The  patient's  kidney,  with  a  calculus,  is  preserved  in  No.  3617. 

521.  Parts  of  a  liver,  small  intestine,  omentum,  and  testicle, 
affected  with  medullary  cancer.  In  the  portion  of  liver  a 
small  spherical  mass  of  medullary  substance  is  seated  just 
beneath  its  surface.  With  the  intestine  are  several  small 
spheroidal  tumours,  with  shreddy  surfaces,  attached  by  broad 
bases  to  its  peritoneal  coat  and  to  the  mesentery.  The 
omentum  is  thickly  beset  with  groups  of  smaller  growths  of 
the  same  kind.  In  the  testicle  none  of  the  natural  texture 
can  be  discerned  ;  and  in  its  place  is  a  large  mass  of  can- 
cerous substance,  divided  by  wavy  partitions  into  many 
nearly  distinct  round  portions.  Hunterian. 

522.  Section  of  a  foot,  on  the  sole  of  which  there  is  a  large,  pale, 
ulcerated  and  broken  cancerous  tumour.  The  base  of  the 
tumour  extends  to  the  metatarsal  bones  ;  and  in  its  growth 
it  has  involved  all  the  tissues  between  them  and  the  skin. 

623.  Another  section  of  the  same  foot  and  tumour. 

Mr.  Hunter  thus  described  the  preparations : — 

"  This  is  the  foot  of  a  patient  I  had  in  St.  George's  Hospital :  you 
see  from  the  sole  of  the  foot  what  a  considerable  quantity  of  this  dark 
fungus  arises.  In  this  case  there  was  no  disease  of  the  lymphatics 
proceeding  from  the  foot ;  but,  about  a  fortnight  after  the  ampu- 
tation, the  stump  swelled  amazingly ;  that  however  went  oflf,  and 
the  patient  mended  very  fast." — Parlcinson's  Hunterian  Reminis- 
cences, p.  162. 

524.  The  inner  half  of  a  left  foot,  between  the  bony  arch  of  which 
and  the  plantar  fascia  has  grown  a  medullary  cancerous 
tumour  which,  extending  inwards  and  slightly  upwards, 
protrudes  through  the  skin  as  a  large  nodulated  mass  with  an 
ulcerated  surface,  a  little  below  and  anterior  to  the  inner 
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ankle.  The  calcaueum,  scaphoid  and  cuneiform  bones  are 
partially  destroyed  by  the  growth  of  the  tumour.  Its 
section  presents  tAvo  dififerent  portions,  distinctly  marked  off 
from  each  other,  the  posterior  and  inferior  part  being  of  a 
soft,  homogeneous,  brain-like  substance,  and  the  anterior 
and  superior  more  fibrous  in  texture. 

625.  The  remaining  portion  of  the  tumour,  which  projected  to- 
wards the  outside  of  the  foot. 

Presented  loith  the  preceding  hy  William  Thomas,  Esq. 

526.  The  greater  part  of  a  right  foot  shown  in  section  through 
the  line  of  the  second  metatarsal  bone.  The  os  calcis  is 
invaded  and  partly  destroyed  by  a  soft  cancerous  growth 
containing  small  cysts,  extending  upwards  into  the  cal- 
caneo-astragaloid  joints,  and  eroding  the  under  surfaces 
of  the  scaphoid,  middle  cuneiform,  and  second  metatarsal 
bones.  Below,  the  tumour  has  perforated  the  skin  of  the 
sole,  and  projects  as  a  large,  pedunculated  fibroid  mass,  the 
surface  of  which  is  ulcerated. 

From  a  man  aged  56,  whose  mother  died  of  cancer.    It  had 
been  noticed  eighteen  months. 

Presented  hy  Sir  William  Fergiisson,  1869. 

627.  Sections  of  an  oval  tumour,  nearly  three  inches  in  its  chief 
diameter,  which  was  removed  from  beneath  the  fascia  of  a 
thigh,  near  the  capsule  of  the  knee-joint.  The  surface  of 
the  tumour  is  regular,  or  very  slightly  lobed ;  its  texture  is 
uniformly  soft,  remarkably  sponge-like,  with  fine,  soft, 
shreddy  filaments  partially  enclosing  small  irregular  spaces 
and  hanging  loosely  on  the  cut  surface.  The  skin  over  the 
tumour  is  widely  ulcerated ;  and  the  surface  of  the  tumour, 
thus  exposed,  presents  the  same  spongy  texture  and  ap- 
pearance as  its  interior.  The  rest  of  its  surface  is  closely 
united  to  the  adjacent  parts. 

The  patient  was  a  man  47  years  old  ;  and  the  disease  had  been 
gradually  increasing  for  three  years  previous  to  its  removal. 
About  six  months  before  that  event  it  became  painful,  and  presented 
a  nodulated  appearance  beneath  the  skin,  which  became  piirple. 
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A  surgeon  some  time  after  this  punctured  the  tumour :  blood  alone 
flowed  ;  and  afterwards  a  fungus  grew  from  the  wound,  which  in- 
creased and  bled  so  profusel}^  as  to  endanger  the  life  of  the  patient, 
whoso  health  was  already  much  impaired.  The  tumour  was  now 
removed ;  but  the  wound  made  in  the  operation  did  not  heal : 
tumours  grew  in  it  and  yielded  an  off'onsivo  ichorous  discharge. 
With  these  the  patient  sank.  After  death  no  similar  disease  was 
found  in  any  other  part  of  the  body  ;  but  portions  of  the  c^cum  and 
colon  were  ulcerated. 

From  the  Museum  of  George  Langstaff,  Esq. 

628.  Section  of  a  great  toe  and  of  a  tumour  closely  surrounding, 
but  apparently  not  springing  from,  the  last  phalanx.  The 
tumour  forms  a  large,  irregularly  oval  mass,  of  which  the 
greater  part  of  the  surface,  exposed  by  ulceration  of  the 
integuments,  is  covered  with  coarse  wart-like  granulations, 
and  a  thin  greyish  layer  of  either  lymph  or  slough.  Ex- 
cejDt  at  its  surface,  which  is  rather  softer,  the  whole  tumour- 
consists  of  a  pink  and  white,  firm,  tough,  elastic  substance, 
of  uniform  close  texture  and  very  vascular.  Most  parts  of 
it,  also,  have  an  obscurely  fibrous  appearance,  as  if  fibres 
radiated  from  its  base  towards  its  surface.  The  margins  of 
the  portion  of  the  tumour  which  is  exposed  and  ulcerated 
are  sinuous,  and  overhang  the  skin  through  which  it  pro- 
trudes ;  while  the  skin  itself  is  thickened,  everted,  and 
closely  adapted  to  the  margins  of  the  protrusion. 

The  patient  was  a  labourer  43  years  old.  His  father  died  with 
cancer  of  the  lip ;  his  maternal  grandfather  with  disease  of  the 
great  toe,  believed  to  be  similar  to  this.  The  disease  commenced 
about  four  years  before  the  removal  of  the  toe,  when  the  nail, 
without  any  previous  pain,  fell  off.  Successive  desquamations  of 
thick  cuticle  from  the  bed  of  the  nail  then  ensued  and  continued 
for  a  year  and  a  half,  when  the  toe  became  the  seat  of  lancinating 
pain,  and  watery  fluid  was  discharged  from  a  superficially  ulcerated 
surface  beneath  the  desquamating  cuticle.  About  a  year  before 
the  toe  was  removed  the  discharge  increased  greatly  ;  and  the 
surface  from  which  the  nail  separated  became  swollen,  hot,  and 
more  painful.  From  this  time  the  enlargement,  pain,  and  dia- 
charge  regularly  increased,  the  growth  presenting  always  an 
ulcerated  ash-coloured  surface,  and  occasionally  bleeding.  In  the 
last  month  the  haemorrhage  became  so  frequent  and  copious  that 
the  patient  was  greatly  reduced  by  it.  After  the  amputation  of 
the  toe  he  recovered,  and  his  inguinal  glands,  which  had  been 
enlarged,  resumed  their  natural  size. 

Presenied  hy  Robert  Ceely,  Esq. 
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529.  A  half  section  of  a  femur,  the  middle  and  lower  part  of 
which  is  invaded  by  a  very  large  brain-like  tumour,  which 
has  destroyed  a  portion  of  the  shaft. 

From  a  man  aged  22.  The  thigh  was  amputated  at  the  hip- 
joint  ;  the  disease  recurred  in  the  hmgs  a  year  later,  causing  the 
death  of  the  patient. 

Presented  by  John  Couper,  Esq.,  1867. 

630.  A  section  of  a  tumour,  removed  with  a  portion  of  the  inte- 
guments of  the  back  to  which  it  was  attached  by  a  narrow 
base.  The  tumour  is  oval  and  lens-shaped;  it  measures 
five  inches  in  its  chief  diameter;  its  margin,  which  over- 
hangs its  base  on  every  side,  is  superficially  lobed.  It  is 
composed  of  a  uniform  brain-like  substance,  broken  in  some 
places,  but  elsewhere  pale,  close-textured,  and  smooth  on  its 
cut  surface.  The  skin  over  the  exposed  part  of  the  tumour 
appears  involved  in  the  disease  and  is  superficially  ulcerated. 

The  patient  was  a  soldier,  40  years  old.  The  tumour  formed  in 
consequence,  apparently,  of  the  pressure  of  the  knapsack.  It  was 
considered  at  first  to  be  a  fatty  tumour ;  but  it  gradually  assumed 
a  more  malignant  aspect.  The  skin  over  it  ulcerated  many  years 
before  it  was  excised.    After  its  removal  the  patient  recovered. 

From  the  Museum  of  Robert  Liston,  Esq. 

531.  Sections  of  a  tumour  removed  from  a  woman's  back.  The 
tumour  is  lens-shaped,  an  inch  and  a  half  in  diameter,  and 
constricted  at  its  base.  It  is  partly  covered  by  skin,  the 
papillsB  of  which  are  enlarged.  Its  cut  surfaces  present 
the  appearance  of  a  soft,  uniform,  brain-like  substance ;  and, 
except  in  being  smaller,  it  closely  resembles  that  last  de- 
scribed. Hunterian. 

632.  The  superficial  portion  of  a  tumour  from  the  left  side  of  the 
neck  anterior  to  the  sterno-mastoid  muscle.  It  was  firmly 
fixed  to  the  structures  beneath  and  to  the  skin,  which  had 
ulcerated.  The  surface  of  the  tumour  was  nodulated  ;  and 
its  general  consistence  was  hard,  though  in  some  places 
softening  had  taken  place.  It  is  entirely  made  of  a  number 
of  small  thick- walled  cysts  filled  with  soft  material  presenting 
the  microscopical  character  of  soft  cancer. 

From  a  man  aged  56.    The  growth  had  been  noticed  four  and 
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a  half  montha  before  operation,  and  was  increasing  rapidlj'.  The 
skin  became  adherent  and  ulcerated.  A  deep  portion  of  ',the 
tumour,  extending  beneath  the  sterno-mastoid  muscle,  could  not 
be  removed.  The  operation-wound  healed  ;  but  the  tumour  re- 
curred within  three  months.    (See  MS.  Notes,  vol.  i.  p.  42.) 

Presented  hy  John  Hilton,  Esq.,  1865. 

533.  A  section  of  a  tumour  removed  from  the  posterior  part  of  the 
thigh.  It  was  of  an  oval  form,  three  inches  and  a  half  in 
length,  and,  except  at  its  base,  covered  by  skin  alone.  It 
is  almost  wholly  composed  of  numerous  closely  packed  and 
variously  shaped  cells  or  cysts,  some  filled  with  blood,  others 
with  bloody  fluid.  The  walls  of  the  cysts  and  the  layers  of 
tissue  intervening  between  them  are  thin,  formed  chiefly  by 
a  pale  brownish,  soft  medullary  substance,  and  smooth  and 
polished  on  their  inner  surfaces.  The  skin  covering  the 
most  exposed  part  of  the  tumour  is  ulcerated. 

The  patient  was  a  woman,  45  years  old.  The  tumour  had  been 
three  years  in  progress,  without  pain  but  with  much  impairment 
of  the  health.  Blood,  sometimes  as  much  as  a  pint  at  a  time,  was 
discharged  two  or  three  times  a  week  from  the  ulcerated  surface 
of  the  tumour. 

From  the  Museum  of  George  Langstaff,  Esq. 

The  other  section  of  the  tumour  is  in  the  Museum  of  St.  Bar- 
tholomew's Hospital. 

534.  "  A  congeries  of  encysted  tumours  which  formed  between 
the  scapula  and  ribs  of  a  woman  at  St.  George's  Hospital  " 
\_Hunterian MS.  Catalogue'].  It  is  amass  of  irregular  form, 
measuring  about  five  inches  by  three,  and  chiefly  consisting 
of  many  large  thin-walled  cysis.  The  cysts  which  have 
been  opened  are  partly  filled  with  a  broken,  flocculent,  and 
shreddy  substance,  like  that  of  a  soft  and  grumous  medullary 
tumour.  Hxii^ierian. 

535.  A  similar  tumour  from  the  same  person.  It  is  much  larger 
than  the  preceding.  About  half  of  it  consists  of  cysts  like 
those  last  described  ;  and  the  rest  is  composed  of  soft, 
broken,  and  flocculent  medullary  substance.  Hunterian. 
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Subseries  11,  Subdivision  D.  Colloid  Cancer. 

536.  A  portion  of  omentum  affected  with  colloid,  alveolar,  or 
gelatiuiform  cancer.  None  of  the  natural  structure  can  be 
discerned,  except  the  surfaces  of  the  peritoneum.  In  its 
place  is  a  layer,  three  quarters  of  an  inch  in  thickness,  made 
up  of  a  congeries  of  small,  thin-walled,  spherical  and  oval 
cysts  or  cells,  filled  with  a  transparent,  pale-yellowish,  viscid 
substance,  like  semifluid  gelatine  or  a  thick  mucilage  of 
gum-arabic,  some  of  which  has  oozed  from  the  surface  and 
hangs  from  it  in  light  cloudy  flocculi.  The  cysts  are  from 
one  to  three  lines  in  diameter;  their  walls  appear  to  be 
formed  by  delicate  fibro-cellular  membrane ;  and  the  mass 
they  form  is  intersected  by  coarser  fibro-c/sllular  partitions, 
which  give  it  considerable  firmness  and  toughness.  Many 
similar  cells  project  slightly  beneath  the  peritoneal  covering 
of  the  omentum,  like  transparent  spots  scattered  in  the 
otherwise  opaque  membrane.  Hunterian. 

537.  Portion  of  an  alveolar  or  colloid  tumour  developed  in  a 
breast.  The  section  shows  the  substance  of  the  growth 
divided  into  oval  and  spherical  loculi,  of  various  sizes,  by 
bands  of  opaque,  tough,  yellowish  fibroid  tissue.  These 
spaces  are  filled  with  a  soft,  white,  semitransparent,  gela- 
tinous material.  A  portion  of  the  specimen,  in  which  the 
contents  of  the  loculi  are  removed,  showing  only  the  stroma, 
is  suspended  in  the  lower  part  of  the  bottle. 

Presented  hy  Howitt,  Esq. 

538.  A  mass  of  similar  disease,  from  eight  to  ten  inches  in 
diameter,  removed  from  the  lower  surface  of  a  liver.  It 
has  no  regular  shape,  but  is  composed  of  lobes  and  nodules 
of  various  sizes,  invested  and  united  by  thin  layers  of  deli- 
cate fibx'o-cellular  tissue.  The  size  of  the  cells  composing 
the  morbid  structure,  and  the  colour  and  general  gum-like 
appearance  of  their  contents,  are  like  those  in  No.  536. 

Presented  hy  Robert  Keate,  Esq. 

The  specimens  of  the  different  varieties  of  Cancer,  whether  primary  or 
secondnry,  in  other  parts  of  the  Museum,  may  be  found  by  reference  to  the 
Indices  to  the  Series  of  Special  Pathology. 
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Subseries  12.  Tumoues  of  uncertain  nature. 

539.  Section  of  a  tumour  of  the  breast.  It  consists  of  a  pale 
firm  substance,  with  numerous  small  thinly  and  smoothly 
walled  cysts  in  its  interior,  and  with  one  cyst  of  the  same 
kind,  an  inch  in  diameter,  lying  near  it.  Hunterian. 

540.  "  A  tumour  of  the  cellular  membrane  "  {Hunterian  MS. 
Catalogue).  It  has  an  oval  form,  and  is  an  inch  and  a  half 
in  diameter  ;  its  surface  is  nearly  smooth  ;  it  is  composed 
of  a  firm,  nearly  white  substance,  with  short  fibres  undulating 
through  it,  in  the  form  of  networks  and  incomplete  partitions. 
A  portion  of  skin  is  attached  to  its  surface.  Hunterian. 

641.  Sections  of  a  large  lobulated  tumour,  removed  from  the  neck 
of  a  child.  It  consists  apparently  of  a  medullary  substance, 
with  numerous  mutually  compressed  cysts,  and  may  be  re- 
garded as  a  congenital  cystic  tumour.  Hunterian. 

542.  A  pale  firm  tumour,  deeply  lobulated,  and  covered  by  a 
thin  capsule.  Hunterian. 


543.  Portion  of  a  large  tumour,  removed  from  the  thigh  :  it  was 
supposed  to  be  an  aneurism.  Its  cut  surface  is  white,  lobed, 
and  obscurely  fibrous  in  structure  ]  and  at  the  same  time,  in 
the  smallness  and  leaf-like  form  of  many  of  its  lobules,  it 
has  some  likeness  to  the  solid  and  compact  growths  within 
the  sero-cystic  tumours.  [See  Nos.  285  to  289.]  Hunterian. 

544.  "A  tumour,  with  bone  in  different  parts  of  it." — Hunterian 
MS.  Catalogue. 

545.  The  head  and  neck  of  a  Goose,  with  a  large  tumour  attached 
near  the  angle  of  the  lower  jaw,  on  the  right  side.  The 
tumour  is  composed  of  a  pale  firm  substance,  and  has  large 
vessels  on  its  surface  and  in  the  partitions  between  its 
lobes.  Hunterian. 

546.  "  A  tumour  from  the  belly  of  an  Ostrich  "  (Hunterian  MS. 
Catalogue),  probably  some  form  of  adenoma. 
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Tumours  of  Trees. 
546  A.  A  portion  of  the  bark  of  a  Holly,  with  the  cambium 
layer  and  a  small  fragment  of  wood.  Lying  between  the 
bark  and  the  cambium  are  five  rounded  tumours  composed 
of  hard  wood,  showing  on  their  cut  surfaces  a  faint  con- 
centric lamination  ;  at  the  upper  part  of  the  specimen  three 
of  these  have  partially  coalesced.  The  outline  of  the  tumours 
is  distinctly  circumscribed  from,  but  they  are  closely 
attached  to,  the  surrounding  structures,  and  are  not  con- 
nected by  a  pedicle  to  the  old  wood  of  the  tree.  In  their 
form  and  relation  to  the  surrounding  structures  these  tumours 
closely  resemble  the  single  and  conglomerate  encapsuled 
'    fibrous  tumours  of  the  skin. 

Presented  with  the  three  following  specimens 
hy  Stephen  Paget,  Esq. 

546  B.  A  similar  tumour  from  a  Beech,  having  no  pedicle. 

546  C.  A  prominently  projecting  tumour  from  sivCedar,  covered 
with  bark,  and  having  a  branch-like  pedicle  by  which  it 
was  connected  with  the  trunk  of  the  tree.  In  this  respect 
it  resembles  the  pedunculated  fibroid  tumours  of  the  uterus 
and  skin,  and,  like  them,  received  the  nutrient  fluid  by 
means  of  vessels  passing  through  its  pedicle  from  the 
ascending  sap-channels.  The  wood  composing  the  tumour 
does  not  differ  from  that  of  the  tree  itself  and  shows  a 
distinct  concentric  lamination. 

546  D.  Five  tumours  from  the  surface  of  a  Beech,  with  one  or 
two  buds  projecting  from  their  surfaces.  In  some  instances 
the  bud  has  developed  into  a  minute  branch  or  sprout,  and 
the  cut  surfaces  of  some  of  the  tumours  show  that  the 
ligneous  substance  of  the  sprout  is  continuous  with  that 
composing  the  tumour.  The  tumours  resemble  those 
described  in  No.  546  A. 
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Specific  Diseases. 

In  this  part  of  the  collection  a  certain  number  of  specimens 
might  be  placed  to  illustrate  the  morbid  anatomy  of  specific 
diseases.  But  the  appearances  most  characteristic  of  some  of 
these  diseases  cannot  be  preserved ;  and,  of  those  which  can,  it 
would  not  be  possible  to  place  the  specimens  here  without  de- 
tracting materially  from  the  interest  which,  while  arranged  with 
other  diseases  of  the  same  parts,  they  contribute  to  the  several 
series  of  illustrations  of  Special  Pathology.  To  supply,  in  some 
measure,  the  deficiency,  the  following  list  of  references  to  the 
most  characteristic  specimens  of  the  principal  specific  diseases 
here  alluded  to  is  inserted  : — 

Rheumatism,  affecting  bones :  ?  364  a,  1136  to  1147,  1160-2,  1187-8, 

1286  to  1288. 
joints:  1898  to  1919*. 

the  heart:  2920-2-3-4-6,  2981-3-7,  2994-6, 
3003-7-13-17-18-19-20-21-25. 

Gout,  affecting  tendons  :  603  to  605. 

joints:  1937  to  1948. 
the  integuments :  4087-8. 

Syphilis,  affecting   bones :  1133-4, 1163-4-6, 1176-7, 1290  to  1333, 

1410-11,  1421,  1438. 
the  palate  and  fauces  :  2279-80. 
the  larynx:  3488  to  3501. 
the  nose :  3926  to  3928. 
the  skin  :  4047. 
the  penis  :  4440  to  4455. 
Scrofula  and  Tubercle,  affecting  bones  :  1275  to  1283,  2019, 2021-2, 

1420. 

the  joints :  614,  1786-7,  1857-9,  1990-3-6. 

the  spine  :  645,  2019, 2062-6-7-9, 2071  to  2073. 

lymphatics:  2837  to  2853. 

the  skin  :  2259. 
Glanders,  affecting    .  .the  nose  :  3929  to  3931. 
Typhoid,  affecting   the  intestiues :  2492  to  2520. 

the  brain :  3763. 
Scarlatina,  affecting  .  .  the  throat :  3469. 
Small  Pox,  affecting  .  .  the  mouth  :  2257-8. 

the  pleura :  ?  3316. 
the  larynx :  3471. 

the  skin  :  4040  to  4045. 


*  Probably  some  specimens  which  are  referred  to  under  Rheumatism  are 
examples  of  what  is  commonly  called  Rheumatic  Gout.  , 


